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ALTHOUGH the main objective features of diabetes—thirst, 

emaciation, and polyuria—were recognized as early as 

the beginning of the Christian era, it was not until the 

_ seventeenth century that Willis noted the fact that in the 
majority of such cases the urine had a remarkably sweet 
taste, “like a solution of honey or sugar,” nor until the 
nineteenth century that various chemical tests were intro- 
duced by Trommer, Moore, and Fehling which proved the 
sweet taste observed by Willis to be actually due to the 
presence of glucose. 

Nowadays it is acknowledged that the ancient clinical 
syndrome applies to more than one condition of disturbed 
health, and that in order to justify its classification as a 
true diabetes the urine must be proved to contain sugar. 
Glycosuria is, in short, the essential foundation for a 
diagnosis of diabetes and, in many cases, it is for a lon 
time the only morbid manifestation. A mild degree o 

‘intermittent, or even of persistent, glycosuria may last 
over a long series of years without producing the evidence 
of. general constitutional disturbance which justifies its 

' being called, in the true clinical sense, diabetes, but its 

existence establishes the fact of a tissue instability which 
is, in every instance, the potential herald of that grave 
disorder. 

Glycosuria is met with in all conditions of life and in 
every part of the world, but it is curiously rare in the 
negro races and conspicuously prevalent among the Jews. 
Though most common in the fifth decade of life, no age 
is exempt, but its prognostic significance is much more 
serious in youthful than in elderly patients. Heredity 
.plays an important part in its incidence, and a record of 
obesity and gout carries with it an increased liability to 
a mild type of the disorder after middle life. 


Diaenosis. 

In 1849 Claude Bernard discovered that the liver stored 
carbohydrates in the form of glycogen which he believed 
was converted into sugar under the influence of a diastatic 
ferment and carried by the hepatic vein into the general 
circulation according to the needs of the economy. Hyper- 
glycaemia, or the excess of sugar in the blood, might 
therefore either arise from (a) defective glycogenic activity 
or excessive carbohydrate intake on the one hand, or 
from (6) excessive glycogenic activity or defective destruc- 
tion in the tissues on the other. 

In opposing this view Pavy contended that in health 
the carbohydrates are synthetically assimilated into 
proteins by the lymphocytes and converted into fat by the 
epithelial cells of the intestinal villi, whatever portion 
escapes the villi being converted into glycogen in the 
liver. Failure of these processes, according to him, results 
from sugar entering directly into the 
bl instead of being converted into protein, fat, and 
glycogen. He showed that sugar may be derived not only 

rom the food carbohydrates, but also from the food and 
tissue proteins, since in some cases sugar is excreted even 
when no carbohydrate is ‘ingested. 

Until these important discoveries no one dreamed that 


a protein molecule in the process of breaking up into urea, . 


carbonic acid, and water, could split off. a carbohydrate 
molecule from which sugar was formed, but this is now 
recognized as an everyday occurrence in the physiological 
activity of both plants and animals. 

Lancereaux described changes in the pancreas which 
he believed to be constantly associated with diabetes, but 
in many instances the pancreas after death appears to be 
quite’ normal, so that this theory is not universally 
applicable. 

he glycosuria which is produced by the administration 
of phloridzine is believed to be due to the effect of that 
Cc 


drug on the renal epithelium, which, under its power, is 
prevented from holding back sugar. The influence of the 
internal secretions is va ay unravelled, but it will pro- 
bably be proved ultimately that the part they play is 


. It seems likely that no single cause is responsible for all 
cases, but physiological investigation suggests that an 
error in normal glycogenesis, however produced, is an 
integral part of the pathological process. 

By some observers the presence of sugar in the urine is 
justification enough to classify the illness as diabetes. 
But though it may be true that every case of glycosuria is 


potentially a case of diabetes, it is convenient for clinical | 


purposes to separate the one variety of the disorder from 
the other, especially when it is remembered that the 
sequence of events is essentially different in the two con- 
ditions. Diabetes should, in my opinion, be used as a 
descriptive title for those cases only which are acute in 
their progress and are characterized by polyuria, thirst, 
hunger, and a emaciation, together with the presence 
of a considerable amount of sugar in the urine. Glycosuria, 
on the other hand, should reserved as a suitable 
designation for those cases that are chronic in their course, 
occur mostly in persons at or past middle life, are not 
attended with excessive thirst or serious disturbance of 
the general health, and contain sugar in the urine either 
intermittently or in comparatively small constant amount. 
The term “diabetes” always conveys to the patient an 
alarming impression of the seriousness of his condition, 
whereas “glycosuria,” probably because the word is not 
generally understood, has a much Jess formidable 
significance. This fact alone should be enough to guide 
us in our choice of a descriptive designation. 

I desire now to consider only the chronic condition of 
glycosuria—a condition which, though capable of assuming 
acute proportions, is, in the majority of instances, a 
chronic process from beginning to end, lasting over many 
years, and, with due precautions, not interfering seriously 
— general health or with the average expectation of 

e. 

In true diabetes the attention of the patient is drawn 
sooner or later to his condition by the occurrence of one or 
other of the principal results which ensue: Either bis 


notice is attracted by the constant thirst which possesses’ 


him, or he becomes concerned about his rapid loss in 
weight, or he gets suspicious that a is wrong 
because of the large amount of water which he secretes 
daily. The glycosuric, on the other hand, may continue 
over a long period without any doubt arising in his mind 
that he is not quite well. He may pass somewhat more 
water than usual or he may become a little thinner than 
formerly, but neither event, if it happens, is sufficiently 
pronounced to send him to his doctor. He sleeps, eats, 
and drinks well, and in a large proportion of cases the 
existence of sugar in his urine is discovered ees yt 
in the course of an investigation into his state of healt 
for some reason entirely unconnected with the urinary 
organs. It is surprising how many people, sick from one 
or another minor ailment, remain under the care and 
treatment of a medical man without the formality of a 
urinary examination ever being considered necessary. 
We are all familiar with cases of prolonged disturbance 
of health treated in this casual way on which a flood of 
illumination is thrown and a guide to treatment imme- 
diately afforded by the discovery of sugar in the urine. 
This happens so much more frequently than most of us 
believe that the tests for sugar—and albumen as well— 
ought to enter into the routine examination of every 
patient seen for the first time as habitually as the 
common formulary of looking at his tongue or counting 
his pulse. 

It is quite unnecessary to enumerate the many tests 
which are recommended for the discovery of sugar. To 
most of us who are busy and practical men Fehling’s test 
is the one which we almost invariably employ. But it is 
well to bear in mind that there are fallacies connected 
with it which may from time to time betray us into error, 
because the urine may contain other substances capable of 
throwing down the yellow suboxide of copper besides 
sugar. This may happen under the influence in the 
urine of excessive quantities of glycuronic acid, uric acid, 
or lactose. It may also occur in the urine of persons who 
are under treatment by salicylic acid or its salts. It is 
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therefore always of importance to employ a second test, 
especially when the Fehling reaction is slow or indefinite. 
The most convenient, and perhaps the best confirmatory 
evidence we can have, is that afforded by fermentation. 
The addition of yeast to urine containing glucose causes 


fermentative changes which result in a diminution of the. 


specific gravity of the urine. The amount of sugar ma 
be calculated either by collecting the carbonic acid whic. 
is given off in the process of fermentation (one molecule 
of sugar giving approximately two molecules of carbonic 
acid), or oe the densities of the urine before 
and after the fermentative process, each degree of density 
lost being reckoned as en to one grain of sugar 
per ounce. Another confirmatory test of value depends 
upon the influence of glucose upon polarized light, which 
it deflects to the right. Ina urine which feebly or doubt- 
fully reduces Fehling’s solution, dextro-rotation of the 
polarized ray would confirm the suspicion of glucose being 
the cause. 

The estimation of the amount of sugar is always 
troublesome. It involves an expenditure of time 
which can ill be spared, and yet the progress of any 
case in which sugar is present in the urine can only 
be satisfactorily gauged by quantitative analyses re- 
peated again and again. To those of you who may be 
unacquainted with it I strongly recommend the simple 
method introduced by Dr. Walker of Peterborough. By 
its means only a few minutes are required to ascertain the 
percentage of sugar with sufficient accuracy for all 
practical purposes. A full description of this method of 
estimation is given by Dr. Walker in the Lancet of 1909. 


ETIoLoey. 

Glycosuria occurs under ‘a bewildering variety of con- 
ditions, and in the present state of our knowledge no 
complete system of classification seems possible. We 
know that it is met with on recovery from chloroform or 
ether anaesthesia; in poisoning from coal gas; after the 
administration of thyroid extract and of various drugs ; 
after sudden immersion in cold water; in the later months 
of pregnancy; as the result of mental shock, etc. It 
happens as an incidence in many diseases of the nervous 
system; may be a sequel of the acute infective fevers; 
and is met with in organic disturbance of the liver, 
pancreas, and intestinal tube, and also in disease of the 
thyroid gland or of the pituitary body. Every case of 


glycosuria requires to be investigated on its own account,. 


and an attempt made to establish the cause upon which it 
depends, and, where possible, the organic fault to which 
its continuance is due. For example, an attack of gout 
may be the primary cause upon which a temporary glycos- 
uria ensues, but repeated attacks of , nese may ulti- 
mately produce such organic changes in liver, pancreas, 
and kidneys as to make what was at first a mere transient 
appearance of sugar in the urine a permanently estab- 
lished evidence of persistent metabolic inadequacy. In 
illustration I may mention the following case : 


A man of gouty antecedents who lived freely came under 
my observation more than twenty years ago. He was then 
52 years of age, and had in his previous life suffered from 
no serious illness, though subject for about eight years to 
occasional attacks of typical gout. I first saw him in one of 
his ordinary attacks, from which he made the usual uneventful 
recovery. At the end, so far as I remember, of about two 
years, I discovered, during an unusually acute attack of gout, 
that he had about 2 per cent. of sugar in his urine. With the 
disappearance of the inflammation in his toe, the sugar also 
vanished, but it recurred with each succeeding gouty illness, 
and after a further period of about eighteen months the glycos- 
uria became permanent and lasted to the end of his life at the 
age of 74. For the last ten years before he died the glycosuria 
was accompanied by albuminuria, the one see-sawing with the 
other very much according to the care he took in regard to his 
dietary. It was impossible to persuade him to be sufficiently 
careful about what he ate and drank, but he never emaciated, 
and, despite his persistent glycosuria, he lived a fairly active 
life, free from serious inconvenience of any kind, and exceeded 
the Psalmist’s allotted span before he was gathered to his 
fathers. 

In every case of glycosuria the first point to determine is 
whether and to what extent it is influenced by the quality 
and character of the daily food. The limit of toleration 
for sugar varies with different individuals, but the average 
person can stand a dose of about 150 grams of glucose 
without any appearance of sugar in the urine. Under 
certain morbid conditions this tolerance is lessened, 


whereas in others it is increased. This is conspicuousl 
notable in exophthalmic pire in the one instance, an 
in myxoedema in the other. In alimentary cases the 
glycosuria may be dependent upon either sugar or starch 
in the daily regimen. No amount of starch alone will 
produce glycosuria in a perfectly healthy person. If, 
therefore, sugar being entirely withheld, a meal of starchy 
food results in the appearance of sugar in the urine, we 
must regard the fact as a distinctive morbid phenomenon, 
and one which indicates a future possibility of true diabetes. 
A lowered tolerance of starch is frequently met with in 
men of about 50 years of age, who are hard workers and 
of gouty type. It may be temporary only, as in the case 
of a gentleman I see from time to time. He is a full- 
blooded man, who works very hard at the Bar, and who 
comes to me periodically suffering from what he calls a 
“ liver attack.” Every time I have seen him on account 
of such an attack I have elicited the fact that recently he 
has been hard pressed with work, curtailed in the amount 
of his sleep, worried by the exigencies of extra mental 
strain, and careless as to his eating and drinking. As a 
matter of usual routine he takes no sugar and only a 
moderate amount of starchy food. Oneach such occasion 
the urine has contained sugar in amounts varying from 
2 to 4 per cent. There has been no polyuria and no 
excessive thirst, but the pulse-tension has been high, the 
liver moderately enlarged and tender, the tongue coated, 
and the nervous system unstable and irritable. A few 
days’ complete rest, the withdrawal of starch from his 
diet, together with repeated small doses of calomel and a 
simple alkaline mixture has always, so far, succeeded in 
lesa his health, and in banishing completely every 
trace of sugar from his urine. How long his power of 
recuperation may last there is no knowing, but as he 
becomes older, it is tolerably certain that his glycosuria 
will become a fixed condition unless he consents perman- 
ently to “cut his cloth to his measure.” 

A striking form of alimentary glycosuria is that met 
with in pregnant women, in many of whom there is a 
markedly lowered carbohydrate tolerance. The reducing 
agent in the urine of a pregnant woman or of one who has 
been recently delivered may be either lactose or glucose. 
The former is associated with the establishment of the 
function of lactation, and is of no great importance. The - 
latter may prove to be a mere temporary disturbance 
dependent upon the pregnant state, or it may be the 
initial stage of a true diabetes. In some cases sugar is 
found in the urine during each succeeding pregnancy, but 
disappears entirely after parturition. Im others the 
tolerance to carbohydrates seems to become hopelessly 
diminished, and, even under conditions of the most careful 
dieting, there is an abiding glycosuria. Here is a typical 
example: 

A lady of 43 years of age, the mother of three children, 
became glycosuric during each of her three pregnancies. 
Between the first and second, and again between the second 
and third, the urine became and remained normal, but after 
the third sugar became a continuous element in the 
urine, and was ew. apr for a troublesome pruritus vulvae, ' 
which caused constant discomfort. She has now suffered from 
glycosuria for upwards of sixteen years, the sugar varying in 
amount from 2 to 5 per cent., but during all that time the 
has been the only inconvenient of which she 

s complained. Strict limitation of her diet reduces the 
amount of sugar, but never causes it to disappear. She is 
active and well, has no polyuria, and is only a few pounds 
lighter than the highest weight record she has ever attained. 

It is of some interest to remember that during preg- 
nancy enlargement of the thyroid gland is well known to 
occur, and that the pituitary body has been shown to 
undergo a series of changes. In exophthalmic goitre 
where the thyroid gland is disturbed, and in acromegaly, 
which is dependent upon pituitary hypertrophy, it is not 


‘unusual to find that the patient passes sugar in the urine. 


This suggests the possibility of the pregnant condition 
having a disturbing influence upon at least two of the 
glands whose internal secretory function is known to 


| influence metabolism. 


Closely allied to the question of dietetic glycosuria is 
that of hereditary tendency. There are undoubtedly 
families in which a predisposition to glycosuria runs 
through several generations. ; 

I have, within recent experience, knowledge of a young man 
of 32 years of age, of apparently robust health, and without 
any record of serious illness, who presented himself for exami- 
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nation for life insurance with the full conviction that he was 
rfectly well, and was declined because his urine was found, 
to his surprise, to contain a trace of sugar. His family history 
e insurance company in looking upon this trace of 
sugar as a serious factor in the candidate’s expectation of life, 
because, on careful inquiry into his antecedents, it was found 
that his grandfather and father had both suffered from per- 
sistent glycosuria, two paternal uncles had admittedly been 
victims of the same condition in an intermittent form, and &n 
elder brother had died of acute diabetes at 18 years of age. 


Of the many instances in which glycosuria occurs as & 
result of organic disease time will not permit me to re- 
count many examples. It is, however, of such peculiar 
interest in organic disease of the liver and of the pancreas 
that I may be allowed to recall two cases in illustration : 


The first is that of a gentleman who has all his life indulged 
freely in alcohol, and who, in consequence, developed cirrhotic 
changes in his liver of sufficient importance to produce several 
minor attacks of jaundice and, on at least two occasions, 
haematemesis and melaena. After some years of careless 
living he remodelled his life, and subsequently enjoyed a much 
better level of general health, but he paid tribute to his 

revious habits by a glycosuria which, though never extreme, 
ete persistent and continues to the present day. It does 
not seem to impair seriously his general health nor to limit his 
activities, and though he has now reached 60 years of age and 
has, in addition to sugar, occasional traces of albumen in his 
urine, he gets about the ordinary affairs of everyday life 
apparently as well as his neighbours. ; 
he other is that of a man of 57 who was operated upon six 
years ago under the belief that, because of deep jaundice and 
evidences of cholecystitis, he was suffering from the presence 
of a gall stone in the common duct. No calculus was found, 
but the pancreas was swollen and inflamed, and the contents of 
the gall bladder were almost purulent. His condition at the 
time of operation was so serious that prolonged investigation 
was impossible, and it was not deemed advisable to do more 
than drain the gall bladder. He made a remarkable and almost 
unexpected recovery, and has remained ever since well enough 
to carry on the duties of a strenuous life satisfactorily and with- 
out present evidence of serious health impairment. His urine 
was frequently examined, both before and after the or 
and hed never been found to contain glucose, though it was 
significant that glycuronic acid had been noted on several 
occasions. Three years after the operation sugar appeared, at 
first intermittently, but latterly it has become a constant 
‘element, and one that is steadily but surely increasing in 
amount. His nutrition is not impaired, but the inference in his 
case is that the cause is a pancreatic fibrosis, which is probably 
progressive and spells trouble in the future. 


justified 


Before leaving this large question of etiology there is 
- one other cause of glycosuria, namely, mental shock, to 
which I must refer, because it illustrates what a large 
influence the nervous system obviously has on the 
occurrence of the condition. 


A lady, aged 56, who had previously enjoyed excellent health, 
lost her husband, to whom she was deeply attached, under 
circumstances of tragic suddenness. She was overwhelmed 
with grief, and found herself suddenly plunged into a series 
of financial worries and family troubles which were enough 
to upset the mental balance of even the most strong-minded. 
Within a month of her husband’s death she deyeloped thirst, 
hunger AB and rapid wasting, all of which were 
accounted for by the presence in her urine of sugar varying 
from 3 to 5 per cent. Under careful management this acute 
phase of things gradually became modified, but she is left 
with a permanent glycosuria, and now, after three years, 

_ though the secretion of urine is diminished to a daily average 
of about 80 oz., and her weight remains steady, there is never 
less than 2 per cent. of sugar, this level being only maintained 
by a rigid dietary and a watchful avoidance of over-fatigue 
and mental annoyance. 


Apart from its causative effect, the control of the 
nervous system over the glycosuric output is well mani- 
fested by the aggravating influence of mental overwork, 
or emotional shock. The share taken by the various 
organs of the body in the causation of glycosuria is 
impossible to assess accurately, but the internal secretions 
are in some as yet undetermined way closely associated 
with its occurrence; and it is safe to assume that these 
secretions are regulated by a nervous mechanism. 

Since Minkowski proved that complete removal of the 
_ pancreas in a dog was rapidly followed by acute diabetes, 

it has been generally accepted that disturbance of pan- 
creatic activity is closely connected with the excretion of 
pos sal In malignant disease of the pancreas or in acute 
matory or haemorrhagic conditions of the gland 
lycosuria is the exception rather than the rule, but it has 
been frequently met with in association with pancreatic 
calculi and under other conditions in which a chronic 
fibrotic process might be surmised. Fibrosis of the 


pancreas may be caused by extension from the biliary 
ducts, as in cases of gall stones, or by extension 
of infective processes up the duct from the alimentary 
canal, or in association with fibrotic changes in 
the liver, kidneys, and arteries. The prevailing 


-opinion at present is that probably the islands of 


Langerhans are responsible for the production of 
the internal secretion of the pancreas, and if this 
view be correct it is understandable how a chronic 
process which gradually invades their territory must 
impair or destroy their activity. The difficulty arises in 
determining whether the impairment or suppression of 
this internal secretion is alone responsible for glycosuria, 
or whether its disturbance is merely an element, either 
etiological or sequential, which so interrupts the balance 
of other internal secretions as to disturb their hormonic 
influence upon the normal processes of metabolism. In 
cases associated with acromegaly, or psychic disturbance, 
or cranial injury, the internal secretion of the pituitary 
gland is probably primarily disturbed, whereas in those 
occurring in association with acute exophthalmic goitre 
there is an equal likelihood that the originating fault is in 
the internal secretion of the thyroid gland. 

In reviewing our experience of glycosuria we must all 
confess that though we have izance of cases in which 
it seemed incontestable that either the nervous system, 
the liver, the pancreas, the thyroid gland, the pituitary 
gland, the intestinal canal, or the cardio-vascular system 
was the prime offender, there remains a residuum of 
patients in whom we have been unable to locate any 
organ as being fundamentally responsible for the first 
departure from tissue integrity. Some primordial morbid 
cause is almost certainly the true explanation. When 
this is discovered the existing confusion as to causation 
will be dissipated, and from our present gropings in the 
dark we shall emerge to a clear conception of these pro- 
found changes in the chemical processes of digestion and 
assimilation. 

TREATMENT. 

Until this true knowledge of the pathology of glycosuria 
has been achieved the question of treatment must remain 
very much a matter of experiment. We know nowadays 
that, so far as experience teaches us, the fundamental 
management is dietetic and depends upon an abstention 
from sugar and a rigid limitation of starches, both as 
regards kind and amount, so as, without entire exclusion, 
to bring them within the digestive tolerance of the patieat. 
But it is not sufficiently realized that a sudden change in 
diet from what has been the daily custom of years neces- 
sarily involves a marked alteration in the patient's physio- 
logical chemistry. On an ordinary mixed diet it is 

culated that quite 60 per cent. of the physical energy 
of the body is derived from foods of a carbohydrate 
nature, so that when these are wholly withdrawn an 
equivalent amount must be provided from fats and pro- 
teins if nutritional injury is to be avoided. If the fault 
in carbohydrate metabolism were the only one to consider 
the treatment of glycosuria would be comparatively 
simple, but there are other secondary but equally im- 

rtant disturbances to be borne in mind when searchirg 
or a dietetic scheme to meet the requirements of each 
case as it crops up. 

In his recent illuminating Harveian Oration Sir James 
Goodhart has, in reminding us of Pavy’s work, recalled 
the important part played by proteins in the production 
of sugar. He says: 

It has always seemed obvious, when one considers how 
greatly the output of sugar varies even under the most rigid 
system of dieting, that the excreted sugar could not be a mere 
output of what has been taken in; that the human kiln has, in 
pe the power of in some way coining sugar out of its own 
constituent elements; and I believe that Pavy’s ultimate credit 
for a real step onward in this still intricate disease will rest 
upon his observation that the protein molecule is in some way 
split up, and that a carbohydrate molecule emerges therefrom. 


The haphazard method of immediately cutting off 
carbohydrates from the diet is both unscientific and un- 
satisfactory ; indeed, its too rigorous application may be 
absolutely harmful. Here is a case in point: 


A man of 58 years of age, who had suffered frequently curing 
several years from attacks of hepatic insufficiency, indu 

apparently by the stress of excessive work, was.sent to Carlsbad 
for ‘‘ the cure,’? and while there it was discovered, for the first 
time, that his urine contained close upon 2 per cent. of sugar. 
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He was put upon a very rigid dietary, and in a fortnight’s time 
the sugar entirely disappeared from his urine, but he lost 16 lb. 
in weight. His general health suffered considerably from the 
rigid restrictions to which he was subjected, and he has never 
regained the weight then lost. The sugar, which at first dis- 
appeared, soon returned, and now remains 
in small amount. He lives carefully as regards his diet, but has 
not relaxed his assiduous devotion to the duties of an active 
life. He takes a periodical holiday, and during his periods of 
vacation he allows himself to indulge moderately in the 
ordinary mixed diet of the hotels or country houses at which he 
resides. The result so far has always been to bring about a 
marked improvement upon his general health without 
materially influencing the amount of sugar he excretes or the 

uantity of water he passes. During his last autumn cape f 

e was even more regardless than usual in regard to his food. 
He consumed daily a certain amount of carbohydrate, and did 
not altogether abstain from sugar. On his return his friends 
were unanimous in their verdict of the marked improvement 
in his ap ce, and the scales recorded an increase in his 
weight of alittle over six pounds. No doubt the relief to his 
nervous system of idleness and pleasant change of surroundings 
was responsible for much of the improvement he experienced, 
but it is surely significant that his carbohydrate tolerance 
proved equal to the task not only of dealing with a mixed and 
generous diet, but also of increasing the assimilative power of 
his tissues to the extent of a quite remarkable increase in his 
weight. 

While it is true that carbohydrates ought to be limited 
in all cases of glycosuria, it is no less certain that in most 
instances patients do best with a moderate carbohydrate 
element in their diet, and in every case the problem to 
settle is how far starch, in one form or another, may be 
given without increasing the urinary sugar. For this 
purpose the first point to determine is the extent to which 
the glycosuria depends upon carbohydrate intake. If the 
patient be put for a week on a diet from which all sugar 
and starch is rigidly excluded, we will by a quantitative 
examination of the urine ascertain the minimum to which 
the sugar may be reduced by carbohydrate starvation. 
During the following week, he may have added to his daily 
menu one baked potato and a small quantity of gluten or 
other so-called non-starchy bread. And, in passing, it 
may be mentioned that most of the biscuits and breads 
advertised as being practically starchless are found to 
contain carbohydrate in a definite and often considerable 
amount. The foodstuffs prepared by Callard, von Abbott, 
and Blatchley are among the most reliable to be obtained 
in this country, but. there are many others which, though 
they contain a greater amount of starch, are more palatable, 
and are preferable to, because they contain less starch than, 
ordinary bread. Almond flour, cocoanut flour, and gluten 
flour may all be used for the preparation of cakes and 
biscuits to replace ordinary bread. At the end of a 
week the urine should again be tested and the starchy 
element increased or diminished according to the effect 
upon the sugar output which is found to have occurred. 
In some instances oatmeal is better tolerated than any of 
the other céreals, and its influence ought to be ascertained 
whenever the addition of potato is proved to produce no bad 
effect. The diminution or annihilation of glucose in the 
urine is not the only, nor always the safest, criterion of 
improvement. It is therefore always imperative to keep 
an observant eye upon the general nutrition. Whatever 
restriction in the diet be adopted, it is only justified if its 
modifying effect on the sugar excretion is accompanied by 
a maintenance of the general health. Continued polyuria 
and thirst, together with a progressive loss in weight, are 
evidences that all is not going well, and care must be 
taken that as the result of too severe dietetic restrictions 
the diminished amount of sugar is not too dearly paid for. 
The presence of acetone or diacetic acid ought in all cases 
to be looked for, and when found should be regarded as an 
urgent indication for a readjustment of the diet-plan, and 
probably for an increase in the carbohydrate allowance. 

In the matter of dietetic treatment there is one plan 
which has not received so much attention as it deserves, 
namely, the effect to be derived from repeated short periods 
of absolute starvation. In the public mind it is a rooted 
conviction that. complete abstinence from food even for a 
limited period must inevitably lead to such failure of 
strength and vigour as to make it a dangerous experiment. 
Experience proves, however, that this is not the case, and 


_when we reflect how in all acute diseases and in some that 


ate chronic, Nature withdraws all ordinary appetite for 


food, and leayes the patient to live for a time wholly upon 


himself, there is little cause for surprise that popular 
opinion has arrive] at erroneous conclusions. Guelpa, of 


Paris, has devoted very considerable attention to the value 
of starvation methods in several disorders of metabolism, 
and though his enthusiasm may have carried him to 
generalizations that are too sweeping to be altogether 
justified by the evidence, there is ample proof that the 
effect of such a plan is often surprisingly successful in re- 
establishing a better metabolic balance. I have recently 
devoted some attention to temporary starvation in cases 
of glycosuria, and the results have justified me in believing 
that though it may not be a means of cure it has a striking 
effect in producing amelioration of the symptoms. The 
explanation is probably to be found in the fact that during 
the starvation period the various internal secretions are 
afforded a chance of re-establishing that proper balance 
among themselves upon which metabolic integrity seems - 
to depend. At any rate it is certain that in cases of glycos- 
uria complete abstention from food over a period of two 
or three days has a definite influence not only upon the 
amount of urine excreted, and of the sugar it contains, but 
also upon the subjective discomforts that sometimes 
accompany this condition. 

I could quote many cases in illustration of the fact, and 
I venture to remind you of two patients during this session 
in whom I have been able to demonstrate to you the value 
of the method. 


The one, a man of florid complexion, stout build and dis- 
tinctively gouty tendencies, who may have suffered from glycos- 
uria for a considerable time, was discovered to have sugar in 
his urine when admitted to the ne on account of a surgical 
affection about five months ago. He had no marked polyuria, 
no excessive thirst, and no loss of weight, but his urine con- 
tained 2.5 per cent. of sugar. After a first starvation period of 
two days the sugar disappeared; after a second such period a 
week later it again disappeared, but returned to the extent of 
4 per cent. when he resumed food; after a third period of two 
days’ abstention the following week, it once 
more, and when he left the hospital eleven days later the urine 
remained permanently free from sugar on an ordinary diet, 
from which, of course, sugar was excluded, but carbohydrates 
in the form of potatoes and torrified bread were allowed in 
moderate amount. 

The other case was an example of true diabetes, in which the 
man had emaciated to the extent of nearly 3 st., was pursued 
by unquenchable thirst and continuous hunger, aud sed an 
average of 165 oz. of urine daily, containing from 4 to 5 per cent. 
of sugar with constant traces of acetone. This man was so 
hungry that the prospect of starvation at first alarmed him, 
but being persuaded to screw his courage up to make the 
attempt, he found to his surprise that after the first day’s 
abstention his thirst and hunger disappeared and the quantity 
of water he excreted diminished to half: that to which he had 
been accustomed for months. This man has undergone four 
starvation periods—two of three and two of two days’ duration 
—and, though his diabetes is not cured, the net result is that 
to-day his sugar is reduced to about 3 per cent., the amount of 
urine is never more in the day than from 70 to 80 oz., and he 
has lost entirely any excessive appetite for food or drink. 


To these cases let me add two others from my private 
case-books : 


A man aged 58, who had suffered from mild glycosuria for at 
least five years, had the following experience : Before a first 
starvation peried of seventy-two hours his urine contained 
21 grains of sugar per ounce, and the density was 1028; at its 
termination the sugar was reduced to 0.7 grain per ounce and 
the density to 1010. After a month, during which the sugar 
returned in diminished amount, he underwent another starva- 
tion period of sixty hours, before entering upon which sugar 
was present to the extent of 10 grains to the ounce. At its 
termination the sugar had entirely disappeared, and there was 
no recurrence for four days after a return to a moderately 
réstricted diet. After another month, starvation was again 
practised, this time for twenty-four hows. Before fasting the 
urine contained 7 grains of sugar, but this ngeln vanished at 
the end of twenty-four hours. Two days after resuming his 
usual careful dietary, Fehling’s solution was moderately 
reduced, and gradually sugar reaccumulated to the extent of 
3 grains in the ounce. A fourth period of twenty-four hours’ 
fasting, after the expiry of a month, was submitted to, and the 
sugar, which beforehand measured 5 grains per ounce, again 
disappeared after the first twenty-four hours’ starvation. It 
did not reappear until a week later, and then only to the extent 
of 1 grain per ounce. This patient is well nourished and of the 
gouty type. He has no polyuria, and no subjective symptoms 
to make ‘him aware that his health is, in any way, seriously 
disturbed. 

A lady, aged 54, the mother of eleven children, also of the 
florid, gouty type, was apparently quite well, except that 
within the last eighteen months she had lost about 14 st. in 
weight. She had no organic disease, but was passing an aver- 
age of 80 oz. of urine a day, containing 15 grains of sugar in 
each ounce. A first period of seventy-two hours’ starvation 
reduced the sugar to 2 grains; a second period of forty-eight 
hours’ starvation caused its temporary disappearance for 
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several days; and a third similar starvation riod, after 
another fortnight again resulted in the complete disappearance 
of sugar, with only a very moderate recurrence a week later. 
This patient has experienced a decided improvement in her 
nutrition, and has put on 5 Ib. in weight. 


During the time of abstention from food in all these cases. 


the patients were allowed a breakfastcupful of tea morning and 
evening, and @ — tumblerful of aérated water once or twice 
during the day. very night at bedtime a pill containing 
1 grain of calomel and 3 — of extract of colocynth was 
administered with—the following morning—a dose of mag- 
nesium sulphate sufficient to produce one or two copious 
watery alvine evacuations. — 

Too much must not, of course, be attributed to this plan 
of treatment, but it may be at least claimed that three 
important results are established—first, that an imme- 
diate, even if temporary, diminution in the sugar output 
is achieved; secondly, that the sugar, when it reasserts 
itself, recurs in diminished amount; and thirdly, that the 
patient, far from experiencing any serious inconvenience 
from the complete withdrawal of food, rapidly loses all 
sense of hunger or thirst, and invariably finds a subse- 
quent improvement in general health and in the sense of 
well-being. It has been suggested that such drastic 
measures may be fraught with the a of increasing 
the risk of acidosis, but in the cases I have watched no 
such undesirable development has occurred. __ 

Is the result due to a temporary disintoxication of the 
tissues whereby the normal equilibrium is afforded some 
chance of restoration? It is not an impossible explana- 
tion, and one which may be more readily accep if it 
be conceded, as some fade have stated, that the 
pancreas is responsible not only for the completion of the 
digestive processes, but also, to some extent, for the 
scavenging work of the body. 

The latest newcomer on the field of experimental thera- 
peutics is radium, whose emanations are said to be able to 
cure a multitude of disorders, and among them diabetes. 
In regard to it, as to many others that have been equally 
loudly extolled, it will be wise to “ wait and see.” 

In the choice of drugs, we are still driven to depend 
upon opium or its derivatives as our sheet anchor. In my 
own experience I find codeine the most valuable of all the 
opiate series, and in a large ey of cases the following 
combination affords me considerable help: Extract of 
valerian and pure carbolic acid, of each 2 grains; codeine, 
4 to 1 grain; and extract or cascara, 14 grains. The 
valerian steadies the nervous system, the carbolic acid 
disinfects the intestinal canal, the codeine controls the 
output of sugar, and the cascara provides for the daily 
evacuation of the bowel. 

Salkowski and others have strongly advocated the 
administration of arsenic, but its only effect would seem 
to be a secondary result from its.tonic influence on the 
nervous system. On the pancreatic theory of causation 
it is logical to endeavour to furnish the body artificially 
with the hormone provided under normal conditidns by 
the islands of Langerhans. There are many preparations 
of pancreas on the market; but one of the best is issued 
by Fairchild Brothers, under the name of “ Holadin.” It 
is said to contain all the constituents of the gland, both 


digestive and internal secretory, and is put up in gelatine | 


capsules, each containing 3 grains. I have used it 
repeatedly, and in some cases it has apparently been of 
value. 

An annual sojourn at Vichy or Carlsbad and an equahle, 
sunny, dry climate is of service to many patients, but so 
far as health resorts and climate are concerned, individual 


idiosyncrasy must be carefully considered as well as the 


indications otherwise which the general health of the 
individual suggests. One important point in the manage- 
ment of glycosurics, which is of universal application, 
should never be lost sight of, and that is the prejudicial 
effect upon all of them of excessive and prolonged strain, 
whether of mind or bod The more equable and 
uneventful the daily routine of life can be made, con- 
sistently with freedom from ennui and boredom, the more 
likely is the imperfect metabolism to succeed in maintain- 
ing the bodily processes in a condition consistent with a 
fair measure of good health. In those cases where, as a 
terminal event, coma threatens to supervene, we must 
depend upon salines in generous amount, given either by 
the mouth, or by the rectum, or intravenously, as the one 
and only slender chance on which we have to depend for 
saving the situation. 
D 


THE ACTION OF SALICYLIC ACID AND 
OHEMIOALLY ALLIED BODIES IN 
RHEUMATIO FEVER. 

By RALPH STOOKMAN, M.D., 


UNIVERSITY OF GLASGOW. ; 


Tue following account of the action and relative value of 
salicylic acid and chemically allied substances in the 
treatment of rheumatic fever been drawn up as part. 
of a scheme of work undertaken by members of the’ 
Therapeutical Subcommittee of the Association. It is 
based on results obtained by clinical observation supple-' 
mented by laboratory experiments. A number of the 
substances examined have proved to be inert, but I have 
included these results as they may have some value for 


future researches in the same field. Of late years. 


numerous synthetic bodies have been introduced into 
practice as substitutes for the salicylates, but even a 
superficial survey of these so-called “ new drugs” showed 
that the great majority of them are merely compounds 
which originally contain salicylic acid, or which form it 
in the body, and that they represent no new therapeutical 
idea or discovery. Their value, in short, can be estimated 
in most cases by the simple process of calculating their 
content of salicylic acid. Others of the remedies de- 
signated “ antirheumatic ” are merely analgesics and have 
no specific curative action. These considerations enabled 
me to limit very considerably the number of substances 
to be tested. The report as here presented is partly a 
critical estimate of the value of certain more or less well- 
known remedies in acute rheumatic infections, partly an 
examination of substances which seemed possible im-' 
provements on these, and partly a contribution to the 
relationship between chemical constitution and thera- 
peutical action in these infections. , 

- Unfortunately the bacteriology of acute rheumatism is 
still an undecided question. Using cultures of the Miero- 
coccus rhewmaticus (of Poynton and Paine, and Beattie), 
I have never been able to produce in animals any of the 
symptoms or lesions of rheumatic fever, and I have also 
been unable, by using a vaccine of the killed organisms, to 
obtain any curative effects or any constant reaction in 


patients suffering from rheumatism. The vaccines were ~ 


mostly made from cultures obtained from Drs. Paine and 
Beattie, but some were bought from Messrs. Burroughs 
and Wellcome, and the doses given varied from a 


million to 250 million organisms. _. 
According to present views, the absence of any reaction 
to large doses of the dead bacteria tells against the specific 


pathogenic nature of the o rther, it is an 
0 difficult to grow satisfactorily and easily killed. 
For these reasons I used the yeast plant, a strep us, 
Bacillus coli, a hay infusion, or a fungus growth on 
. when I wished to test the relative antifermenta- 
ive and germicidal strengths of any of the substances 
I was investigating. Their relative toxicity was de- 
termined when necessary on rabbits. The observations 
have extended over many years, but I have compressed 
the results obtained into as small a compass as possible, 
and, to avoid entering into details or side-issues, have 
given references ‘> papers where these are discussed more 
or less fully. 


(C;,H;OH). 
The simplest of the aromatic compounds is benzol 
C;H,), and, what may be regarded as one of its simplest 
erivatives, phenol, is wholly without any action in 
acute rheumatism, at least in such doses (2 grains 
every four hours).as can be conveniently given. Its 
action in stopping the fermentation of a solution of sugar 
by yeast is not a powerful one. I found that 1 in 
completely prevented fermentation, while 1 in 300 delayed 
it, and weaker strengths had little effect. 


Benzorc Aerp (C,;H;.COOH). 
.. The introduction of the carboxyl group into the benzol 
xing brings about an important change, and confers a 
specific remedial action in acute rheumatism. When 
benzoic acid or sodium benzoate is given in doses of 
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15 to 20 grains hourly or two-hourly, the action is unmis- 
takable, but is very much weaker than that of sodium 
salicylate. Pain is diminished in two or three days, but 
it from four to seven days until the temperature 
and pulse-rate are satisfactorily reduced. No sweatin 
nor any poisonous or depressing effects are noticed beyon 
sometimes ree buzzing in the ears. Yeast fermentation 
was prevented by benzoic acid in a strength of 1 in 500; 
1 in 1,000 checked it, but fermentation still went on 
— for several days, and 1 in 2,000 had a slightly 
retarding effect only. 


OxyBeNnzoic Acips. 
Salicylic Acid (C,H,.COOH.OH). 

There are three hydroxy-benzoic acids formed by intro- 
ducing OH into benzoic acid. Salicylic acid is the ortho- 
acid, while the others are known as meta- and para- 
oxybenzoic acids. They differ in the relative position of 
the COOH and OH groups in the benzol ring, thus— 


COOH COOH COOH 
OH 
OH 
OH 
Ortho. Meta. Para. 


and this slight difference in constitution exercises a 
profound effect on their pharmacological actions. In 
comparison with benzoic acid, salicylic acid is a much 
stronger antifermentative and antirheumatic, while the 
meta- and para-oxybenzoic acids have a very feeble action 
of any kind, and have lost the specific action possessed 
both i benzoic and salicylic acids in acute rheumatism. 
Para-orybenzoic Acid was given in 15-grain doses two- 
hourly, along with an equal amount of sodium bicarbonate, 
until about an ounce or more had been taken, and 
Meta-oxybenzoic Acid in the same way and dose. There 
was either no action or a very indefinite improve- 
ment, so slight as to make it doubtful whether the 
drug had had any influence. These two acids have a 
very feeble effect in preventing yeast fermentation. With 
both, 1 in 100 prevented it entirely, 1 in 200 delayed it, 
and weaker solutions had no action, while in the case 
of salicylic acid 1 in 2,000 inhibited fermentation entirely, 
and strengths up to 1 in 5,000 delayed it tly. The 
relative action on a culture of Bacillus coli in bouillon 
was also marked. When the culture was kept in contact 
with a solution of 1 in 1,000 salicylic acid in water for 
three-quarters of an hour no further growth took place in 
plate cultures; with meta- and para-oxybenzoic acids a 
solution of i in 500 kept in contact for two hours was 


uired. 
"The toxicity of the three acids to rabbits shows marked 


differences also. They were given by the mouth neutralized 
with sodium carbonate, and while in medium-sized rabbits 
60 to 90 grains of salicylic acid usually proved fatal, with 
para-oxybenzoic acid 180 grains was required, and with 
meta-oxybenzoic acid up to 135 grains was given without 
any marked action. 

alicylic Acid in 15 and 20 grain doses every four hours 
has no superiority to sodium salicylate in effectively 
treating cases of acute rheumatism. It was given as a 
mixture suspended with mucilage, and did not cause any 
particular gastric irritation. Salicylic acid was the pre- 
pis originally used clinically, but was soon replaced 

sodium salicylate, as the latter is more soluble, and 

so less irritating to the stomach. 


Soprum 

Sodium salicylate (C,H,.COONaOH) in sufficient doses 

to 160 grains or more in twenty-four hours) acts very 
satisfactorily when the infection is recent, when the 
inflammation is confined to the joints, and when treat- 
ment is begun early.’ It is quite otherwise when the 
fibrous tissues of the heart valves or of the muscles or 
body generally are deeply implicated. Then it does not 
act so rapidly or effectively. Such cases linger on for 
weeks or months in spite of treatment, and rela 
are very apt to occur.* For this reason, and especially 
to avoid the occurrence of permanent damage to 
the heart, it is a matter of first-rate importance to 
discover a more active antirheumatic than the salicy- 


lates. In an uncomplicated case of acute rheumatism 
about 1 oz. of sodium salicylate spread over two to 
four days is usually sufficient to abolish symptoms, 
but this does not kill off the infective organisms, and 
hence relapses are apt to occur unless its administration 
is kept up in suitable doses for about three weeks or 
longer, when in most cases the infection has been over- 


me. 

Mendl has advocated the intravenous administration of 
sodium salicylate,’ and as given thus it very rapidly 
lessens pain, but it is not an effective method owing to 
the dose (5 grains) being too small, and to the practical 
impossibility of giving it often enough to keep the blood 
sufficiently saturated. 

Very large doses‘ have also been advocated, with the 
idea of sterilizing the body—up to 400 and even 500 and 
600 grains in twenty-four hours; but, apart from the risk 
of causing acidosis, it is doubtful if the body can be 
sterilized in this way, and it is not agreed that they are 
practically more efficient than smaller ones. 

Sodium salicylate is a feeble germicide and anti- 
fermentative. It has almost no action on yeast or 
bacteria. 

SALIGENIN. 

Saligenin (C,H,CH,OH.OH) (o-hydroxybenzylalcohol) 
is chemically the alcohol of which salicylic acid is the 
corresponding acid, and in the body it is readily con- 
verted into the latter (C;H,O.+20= C:H,0,-+H,0), 100 parts 
yielding 111 parts salicylic acid. It is a white powder 
without much taste, is readily soluble in warm water and 
in alkalis, and does not irritate the stomach if pure. 
I treated four cases with it, giving 10 grains every two 
hours. Its action was very rapid and satisfactory. In 
one case the pain ceased in twelve hours and the tempera- 
ture was normal in thirty-six hours; in another the pain 
and swelling of the joints had gone in thirty-six hours; 
in a third after twenty-two hours; in the fourth the 
fibrous tissue was widely affected, and 1,340 grains were 
required. It causes a good deal of perspiration, and two 
of the cases suffered from deafness. Outside the body it 
has no antifermentative or antiseptic action. In rabbits 
when given per os its action was rather irregular, but 
45 grains was usually a fatal dose. 


SALICIN. 


Salicin (C,H,OCH,OH:C,H,,0,) is the glucoside of 


saligenin, and is hydrolyzed in the body into its two 
components, the saligenin being oxidized to salicylic 
acid. Scheffer® states that this takes place in the blood. 
It yields only 43 per cent. of its weight of salicylic acid, 
wank therefore needs to be given in a dose twice as large 
as sodium salicylate (of which 13.3 per cent. is Na). Itis 

uite soluble in warm water, has a bitter taste, and if well 
diluted does not irritate the stomach. It is excreted in 
human urine as salicylic and salicyluric acids, never as 
unchanged salicin. Given in 20-grain doses hourly, or 
30 grains every two or three hours, its action in rheumatic 
fever is highly satisfactory. I have often given 60 grains, 
and repeated it in two hours without any ill effects. Its 
action in acute rheumatism depends on the development of 
salicylic acid-in the blood, but both it and saligenin differ 
somewhat from salicylic acid or sodium salicylate in their 
general action. A solution of 1 in 250 does not prevent 
yeast fermentation, and it seems to have in itself little or 
no effect on low organisms. : 


ACETYL-SALICYLIC Actp. 

Acetyl-salicylic acid (C,H,CCOOH.OC,H,0) is scarcely 
soluble in water, and the solution gives no purple 
colour on adding ferric chloride (no free salicylic acid). 
In the presence of alkalis the acetyl group splits off and 
leaves salicylic acid, a change which takes place in the 
duodenum, where at the same time sodium and other 
salicylates are formed. It is doubtful, however, whether 
the whole of it undergoes these changes, as it is a much 
more powerful analgesic than sodium salicylate, and this 
can only be accounted for by assuming that a part of it 
is toe Be unchanged and exercises this effect. A com- 
paratively slight analgesic action such as acetyl-salicylic 
acid exerts cannot be satisfactorily studied in animals, 
but patients agree that even in non-rheumatic affections 
it lessens pain. This is true only to a very slight extent 
of salicin or salicylic acid. : 
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In acute rheumatism doses of 15 grains three or four 

hourly act very satisfactorily. There is no reason to 
su that the action is other than that of sodium 
pe ar I have found that it irritates the stomach in 
many people more than sodium salicylate does, and that 
it is equally liable to cause perspiration, deafness, and 
ringing in the ears. Serious drawbacks to its clinical 
use are that it is incompatible with sodium bicarbonate, 
that it cannot be pushed to large doses without causing 
sickness, and that it is insoluble in water and cannot be 
given as a mixture. 
- A solution of 1 in 250 does not stop yeast fermentation, 
so that any antifermentative or antibacterial action must 
only occur when its salicylic acid is split off and can act 
by itself. 


SALOL. 

Salol (phenyl-salicylate) (C;H,COOC,H;.0H) is split 
up in the small intestine into salicylic acid and phenol. 
The dose is limited by the poisonous action of phenol, 
and it is therefore quite impossible to give as much of 
it as will yield enough salicylic acid to treat efficiently 
a case of rheumatic fever. 


QUININE SALICYLATE. 

Roughly, one-third of this salt is salicylic acid and 
two-thirds quinine, and the dose is usually stated as 
1 to 5 grains. The quinine part is inert in rheumatic 
fever, and the salicylic portion is quite insufficient in 
amount. Cases treated with 10 to 15 grains six-hourly 
showed practically no improvement. Deafness and ringing 
in the ears are brought on very readily by it. 


Meruyt SALicyLate. 

Methy] salicylate (CsH,.COOCH;.0H) can be given in- 
ternally, in 18 to 15 minim doses every three or four 
hours, in milk, or on sugar, or in emulsion, and it can be 
externally applied at the same time to the inflamed joints. 
Cases treated in this way improve very rapidly, and 
there can be no doubt about the efficiency of the method.® 
It is, however, very apt to cause nausea and sickness. 

Baas says that 8 to 13 per cent. of it is excreted in the 
urine unchanged, and the remainder as ethereal salicyl- 
sulphate. 


GLYCOSAL. 
Glycosal is a glycerin-ester 


“ of salicylic acid. Given in 90 to 120 grains per day its 


action was feeble and unsatisfactory, owing to the 
insufficient content of salicylic acid. 


Salicyluric acid (C,H,CO(NH.CH,COOH).OH) is the 
form in which salicylic acid is chiefly excreted in the 
urine, accompanied by a certain varying amount of 
salicylic acid always in very much ler quantity. It 
is formed in the body by a combination with glycocoll 
(amido-acetic acid, NH,CH,.COOH). It has lost almost 
entirely the poisonous and antifermentative and anti- 
bacterial actions of salicylic acid, and it is quite inert in 
acute rheumatism.’ The fact that salicylic acid is so 
rapidly and so largely converted into this inert substance 
in the body explains why it is necessary to give it in 
frequently repeated and large doses to maintain its effect. 


DIMETHYL-SALICYLIC AcrD. 

Re acid, methylsalicylate of methyl 
(C,H,COOCH,.OCH,), is an oily volatile substance with a 
slight odour and an irritating aromatic taste. It gives 
no purple colour with ferric chloride. Four grams given 
per os to a rabbit had no action, but 8 grams was fatal 
after some hours. The urine gave no purple colour with 
ferric chloride. Doses of 20 minims four-hourly proved 
absolutely without action in rheumatic fever. It is not 
canveriad into salicylic acid in the body, and this 
accounts for its non-effect. A solution of 1 in 1,000 did 
not prevent yeast fermentation. ‘ 


_  Touure Aor, Saticytous Acrp, ETC. 

Sodiwm Methylsalicylate (CsH,.COOCH;.ONa), and Sali- 
cylous Acid (salicylic aldehyde) (CsH,.COH.OH), the three 
Tolwic Acids* (O,H,COOH.OH,) and Disodium Salicylic 
Acid (O,H;.COONa.ONa) are all too irritating to give 
internally. 


Methoxybenzoic acid (C;H,.COOH.OCH,), mothylsali- 
cylic acid— 


OOH, 


is the ortho-acid, and Anisic Acid is the para-acid—? 
COOH 


OCH;,. 


The latter has almost no action of any kind. The former 


has no perceptible action in acute rheumatism in 15-grain 
doses four-hourly. The urine gives a very faint purple 
colour with ferric chloride, but practically it is not 
converted in the body into salicylic acid, and it has little 
or no action of its own. 

Eight grams neutralized with sodium carbonate and 
given to a rabbit per os had no action on it. A strength 
of 1 in 500 prevented yeast fermentation in a solution of 
sugar, but lesser quantities had little or no effect. 


Poputin. 

Populin (C,;H,; (C;H;) O;) is benzoyl-salicin. It is in 
white crystals resembling salicin in appearance. Doses 
of 10 grains hourly and 20 grains three-hourly had no 
action. The urine sometimes gave a slight purple colour 
with ferric chloride and sometimes not. Four grams per 
os had no effect on a rabbit. 


TETRA-BENZOYL-SALICIN. 


Tetra-benzoyl-salicin was equally without action. I © 


had hoped that the introduction of the benzoyl molecule 


into salicin would greatly increase its efficiency, but it did 


not do so. 


Cresotinic Acrps. 
Cresotinic acid (C,H;.COOH.OH.CH,). Three of the 
cresotinic acids have the following formulae : 


COOH - COOH COOH 
OH OH _OH 
CH; CH, 
OH; 
Ortho. Meta. Para. - 


and all three, but ially the ortho- and meta-acids, 
have a powerful antirheumatic action. They have, how- 
ever, no special advantages compared with mage acid, 
and as I have described their action in detail elsewhere® 
I need not go into the matter again here. In all three the 
COOH and OH groups have the same relationship as in 
salicylic acid. 
Crxnamic Acrp. 
Cinnamic acid, C;H; (CH.CH.COOH) 


CH.CH.COOH 


is a combination of “phenol with acrylic acid 
(CH,.CH.COOH). Sodium cinnamate can be readily 
taken in 15 or 20 grain doses. In the body it is converted 
into benzoic acid, and although this exerts a mild but 
ractically unimportant effect in acute rheumatism, in 
itself the cinnamate has no action. The acid is a fairly 
werful antiseptic and antifermentative. A solution of 
Pin 1,250 prevented yeast fermentation, 1 in 2,000 did not 
do so, and 60 grains given to a rabbit in emulsion per os 
had no apparent action. 


Coumaric AcID. 
Coumatic acid (O,H,CH.CH.COOH.OH) has the same 
chemical relationship to salicylic acid that cinnamic has 
to benzoic acid. 
OH.CH.COOH 
OH 
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Only the ortho-acid-was used, neutralized with sodium 
bicarbonate. It proved to be without effect. Six grams 
did not affect a rabbit, nor did a solution of 1 in 1,000 do 
more than slightly hinder yeast fermentation. 


Acrp. 

Phthalic acid, C,H, (COOH),. The ortho-acid given in 
20-grain doses four-hourly, neutralized with sodium bicar- 
bonate, has a very slight antirheumatic action. In 8-gram 
doses it is not fatal to rabbits, and it is very feebly germi- 
cidal or antifermentative. Iso-phthalic Acid, the meta- 
acid, seemed to be a quite inert substance in doses of 
120 grains daily. 


The application of certain salicylic compounds to 
acutely inflamed joints and muscles greatly eases rheu- 
matic pain, but the number of those which can be absorbed 
through the skin is very limited. 

Methyl Salicylate is the most used and is the most effi- 
cient. It is seldom irritating to the skin, and can be 
rubbed in or applied as a dressing either undiluted or as 
three parts to one of olive oil. Ethyl Salicylate and Methyl 
Meta-cresotinate have the same effect, but their odour is 
equally pungent. 

Mesotan (C,H.,COOCH,.0CH;.0H), a methoxymethyl 
ester of salicylic acid, is efficient in lessening pain, but 
has the important drawback of being apt to cause 
troublesome eruptions. 

Spirosal and Ulmarene are oily salicylic ethers without 
much odour, but also without much action. 

A 10 per cent. ointment of Salicylic Acid made up with 
Jard and a little oil of turpentine, is absorbed through the 
skin and has a marked local anodyne action, both when 
rubbed in and used as a dressing; but it is, on the 
whole, not suitable for ordinary use, as it damages the 
epidermis. 

I have also used largely Sodium Salicylate, 2 or 3 grains 
in 10 minims of water, injected locally by means of a hypo- 
dermic syringe. This lessens or abolishes pain at the 
spot almost at once, but the effect is very transient and 
lasts only for about half an hour to an hour. The amount 
which can be given locally by ionic medication is also too 
small to be satisfactory in its effect. 

None of these substances can be absorbed through the 
skin in such amount as to influence materially the general 
infection, and hence their value is merely in lessening 
local pain. 


It is said that decoction of willow bark has been long 
and successfully used by the Hottentots in Orange River 
Colony for acute rheumatism,” and that in the United 
States the wintergreen is similarly employed by country 
people, but as regards our present-day practice we may 
take it that salicin was first used in acute rheumatism 
by T. J. Maclagan™ in 1874 and salicylic acid. inde- 
pendently by Buss” in 1875. I think it is correct to say 
that the discovery of the specific antirheumatic action of 
both these substances was a matter of accident, and that 
in the thirty-nine years which have since elapsed no 
substantial improvement has been made on them and no 
new therapeutical path has been struck. So far as I am 
able to judge, the real efficiency of the numerous com- 
pounds which have been recommended by manufacturing 
chemists in rheumatic affections depends solely on the 
amount of salicylic acid which they contain or develop 
in the nye 8 Little is known as to how chemical con- 
stitution influences the antirheumatic action of this group 
of substances.. As I have previously pointed out, benzoic 
- acid, formed by the introduction of COOH into benzol, 
shows this specific action, but when two molecules of 
COOH are introduced (phthalic acid) the antirheumatic 
effect is diminished almost to vanishing point. : 


When, however, OH is introduced into benzoic acid to 
increased, 


form salicylic acid, the efficacy is enormousl 


and it looks as if this OH were the determining factor, 
yet the stereo-isomers of salicylic acid, m-oxybenzoic and 
p-oxybenzoic acids, have no action. When the OH of 
salicylic acid is altered into OCH,, as in ortho-methoxy- 
benzoic acid, all antirheumatic effect disappears. 
That the COOH molecule also has a dominating influence 
is shown by the fact-that in cinnamic and coumaric acids, 


‘progress of the disease would be discovered. 


where it is disturbed, the specific antirheumatic action 
is completely lost. ee 

Methyl salicylate develops salicylic acid in the body 
and retains the specific action, while dimethyl-salicylic 
acid, which does not do so, is inert, and the same holds 
true in the case of other salicylic compounds, such as 
salicin (which is active) and populin (which is inactive). 
The cresotinic acids are the only substances which are 
known to equal or even approach salicylic acid in efficacy. 
The prevention of heart lesions, valvular and myocardial, 
should be the great aim of our treatment, yet it is notori- 
ous that heart lesions occur very commonly even while 
large doses of salicylates are administered. It is 
still an open question whether these lesions and rheumatic 
lesions generally are caused by colonies of microbes or by 
toxins, nor do we know definitely whether the salicylates 
act as antimicrobics or as antitoxins.* The most im- 
mediate explanation of their action is that thcy kill or 
injure a causal microbe, but it has also been maintained 
that the almost instantaneous although transient effect 
of a small dose given intravenously points to an antitoxic. 
action, and that when given per os the rapid abatement 
of symptoms apart from the real cure, as shown by the 
tendency to relapse, peints in the same direction. 

It is not seriously held at the present day that any of 
our germicidal remedies can be given in sufficient amount 
to kill bacteria in the human body. The most we can 
hope for is that their vital activity and capacity to pro- 
duce toxins may be abated, and that thereby the natural 
defensive agencies of the body will be enabled to deal 
with them more readily and effectively so that the in- 
fection is got rid of. Most probably this is what occurs 
in rheumatic fever under salicylic treatment, and it 
explains the tendency to relapse if the remedy be 
prematurely stopped or not given in sufficiently large 
doses. 

But the most important of the many unsolved problems 
in the pathology and treatment of rheumatic infections is 
undoubtedly the discovery of a remedy powerful enough 
to abolish or greatly lessen the chances of injury to the 
muscle and valves of the heart. If this were successfully 
accomplished the incidence of serious heart disease would 
diminish to something like one-third of its present 
amount. 
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THE fifth of the Galton Laboratory lectures on national — 
eugenics was delivered by Mr. W. Palin Elderton, Fellow 
of the Institute of Actuaries, at University College, 
London, on March llth. Mr. Elderton, whose subject 
was the mortality of the phthisical under sanatorium and 
tuberculin treatments, said that it was difficult to obtain 
exact figures, owing to the confusion which existed con- 
cerning the stage the disease had reached when the 
patient began the treatment and the precise nature of 
so-called cures. It was true that in recent years the 
mortality amongst advanced cases under sanatorium 
treatment had decreased considerably, whilst the number 
of cures amongst incipient cases had greatly increased. 
This, however, might possibly be due to the fact that 
advanced and incurable cases were not received in 
sanatoriums so readily as formerly, whilst, on the 
other hand, a far larger number of incipient cases 
were admitted, increased knowledge and experience 
having rendered it possible to diagnose the presence 
of tuberculosis in its very earliest stages. At the 
present moment it was almost impossible toe come to 
a@ decision as to the relative merits of sanatorium and 


tuberculin treatment. It was as yet too soon to say 


| definitely which treatment was the more successful; but 


what was certain was that the mortality amongst con- 
sumptives both in and out of sanatoriums was still 
extremely high. The aim of the medical profession at 
the present moment was to reduce this heavy death-rate 
at all costs; and he was confident that the day would 
come when some means of effectually checking the 
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Lecture III.—DEATH BY LIGHTNING (continued). 

The Mode of Death by Lightning. 

Ir would seem as if sudden death by lightning might 
occur in at any rate three different ways—by failure of 
the heart, by failure of the respiration, and by failure of 
both together. In the vast majority of cases the senses 
are lost at once, and in most death takes place very 
rapidly if at all. The extreme suddenness with which it 
must have occurred, as proved by the natural position of 
the corpse and its placid expression, has often been noted. 
As is the case in non-fatal strokes, there is reason to 
suppose that the nervous system is profoundly affected, 
though no microscopic lesions may be demonstrable. 

1. Death by failure of the heart, which may be sup- 
posed to be thrown into a state of fibrillation, is assumed 
to be the commonest mode of death by lightning; in man 
it is probably final and irremediable, although the respira- 
tion may continue for a short time. The face in these 
instances is pale, free from congestion. 

2. Death by failure of the respiration from Brown- 
Séquard’s inhibition, while the heart continues to beat 
until asphyxia stops it, would explain why so many of 
those killed by lightning present all the post-mortem 
appearances of death by asphyxia. Such deaths might 
be averted by artificial respiration, continued until the 
respiratory centre in the bulb has had time to recover 
from the injury inflicted on it by the stroke. In non- 
fatal cases it has been noted that the patients’ symptoms 
were those*of asphyxia or the breathing of irrespirable 
gases“,®: Nick records an instance in which gradual 
failure of the respiration became complete in about four 
hours. Apparent death may last for three-quarters of an 
hour, yet be followed by recovery (Sahut). Kelly has 
described an instance where the heart was still beating 
ten or fifteen minutes after the stroke, though respiration 
had ceased; but in this instance artificial respiration did 
not restore life. 

3. Death by Failure of the Heart and Respiration 
‘together—It is probable that this form of death occurs 
after lightning-stroke, just as it may after the passage of 
industrial electric currents; but I do not know of any 
evidence to prove that it does. 

4. In a very few cases, mentioned already, gross lesions 
of the brain have been found post mortem, and may well 
have been the cause of death in these instances. The 
older post-mortem examinations very generally failed to 
bring to light any pathological ~—— in the central 

nervous systems of the victims of lightning-strokes. It 
is possible that the more delicate modern methods of 
investigation would not give such negative results here. 


Prognosis. 
Unless sudden death follows, the probability that a per- 
son struck by lightning will recover is large; Dechambre 
collected instances in which the immediate effects of 
the stroke were survived, and found that only 15 of these 
victims died subsequently from late effects of the lightning. 
It seems to be very 
treatment would improve the prognosis considerably, and 
that many of the B see killed by lightning are only 
apparently dead, and still capable of recovery if properly 
treated ae the next few minutes. I do not know of 
any statistical evidence to prove this point. 


The ancient Greeks and Romans protected themselves 
against lightning by the use of incantations and amilets, 


‘So the 


generally assumed that immediate . 


and by wnnring the skins of animals like the seal, hippo- 
tamus, and hyaena (Fougéres) that were.supposed to be 
immune to lightning-stroke; they also had the good sense 
to take refuge in caves or cellars during thunderstorms. 
An Etruscan—Tages—protected his landed property by 
settin = an ass’s head as tutelary deity, er 
enough. the Middle Ages flight to England was ad- 
vised, as that country was supposed to be free from — 
lightning—a view sadly contradicted by Miiller in 1690. 

At the present day only general advice can be given, as 
the accumulated records have shown that no place is com- 
pletely protected against lightning. It is certainly safer 
to be indoors than out, a a large house is much safer 
than a shanty. The windows and doors of the room in 
which one is should be shut, and one should keep away 
from the walls, and particularly from the fireplace, 
because, when a chimney-stack is struck, the contents of 
the chimney and the fireplace are often blown out into the 
room and cause bodily injuries. A great many people 
have been struck in sheds and barns, especially when they. 
have been near doors or windows, or in currents of air. 
Turley recommended the centre of a railway carriage 
at a distance from the engine as the securest place 
of all; Schefcik, a feather bed. To take refuge in 
the cellars merely to avoid a thunderstorm is not neces- 
sary as a routine, though in exceptional cases it may be 
advisable. 

The advice given by various authors to persons caught 
out of doors in a thunderstorm is contradictory. It is 
probably unwise to take shelter in a shed unless one can 
get out of the way of doors, windows, and draughts while 
one is in it. A shed containing domestic animals is cer- 
tainly more dangerous than the open. If one has to 
remain in the open, there are certain things that should 
be avoided at ~~: cost. The first of these is the 
proximity of wire fences, because when such a fence is 
struck the electric discharge may be carried along the 
wires and cause death at a distance from the place 
actually struck. The second is proximity to such things 
as hedges, ponds and streams, isolated trees, crowds of 
people and herds of domestic animals. Crowds of people 
or animals seem to have a mild attraction for lightning, 
very possibly by virtue of the warmth and dampness they 
impart to the atmosphere immediately round them. © 
Certain varieties of trees are less dangerous than others ; 
in similar conditions the beech is much less often struck 
than any other tree that is common in Europe, while the 
oak is very many (perhaps forty or fifty) times more liable 
than the beech to be struck and injured. This may be 
because the electric conductivity of beech trees is low at 
all times of the year, beech wood being always rich in fat 
and poor in starchy matter. Hence, if one has to take 


‘shelter under a tree, that tree should be a beech, and one 


should not be near its trunk. But to take cover in a forest 
or wood is quite safe, as trees en masse are rarely struck. 
If one is in quite open country, there is nothing to show 
whether it is better to be on high ground or in a valley; it 
seems to be agreed that to lie or sit down is safer than‘ to 
stand up, that umbrellas should not be hoisted, and that 
riders and drivers should dismount and not stay near their 
horses or conveyances. It has often been said that to 
have had the clothes thoroughly wetted by rain and 
rendered conducting gives some protection to people who 
are struck by diverting the path and violence of the 
lightning from the body to the clothes. I have found 
seven well-recorded instances in which the effect of the 
stroke was to blow all, or practically all, the wetted clothes 
off the body, by the generation of steam, as I believe. 
There can be no doubt that a pat of the energy of the 
lightning was expended on the clothes in these cases, but 
three oF the seven victims were killed notwithstanding. 
rotection of wet clothes cannot be considered at 
all complete. 

Vincent makes an ingenious practical suggestion— 


— too ingenious. It has long been known, he says, 


t animals are more liable to be struck tham men; 
hence one should always take a dog out walking in order 
that if a thunderstorm comes on, the dog, already the 


friend of man, may also serve as his lightning conductor. 


* Compare the German proverb: Hee 
Vor den Eichen sollst Du weichen, 
Vor den Fichten sollst Du fitichten, . 
Doth die Buchen sollst Du suchen. 
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In these days, when vaccine therapy is so widely em- 
ployed, it is not without iuterest to note that in South 
Africa both the Zulus and the Caffres inoculate themselves 
against lightning by rubbing into cuts the flesh of animals 
(bullocks) killed by lightning (Frazer). 


Treatment. 

Persons struck and apparently killed by lightning should 
at once be given plenty of fresh air, their clothes should 
be loosened, and artificial respiration by Schiifer’s or 
Sylvester’s method should be applied and should be con- 
tinued until either recovery occurs or cooling of the body 
and rigor mortis show conclusively that death has taken 

ace. In the medical writings of from fifty to two 
aundred years ago one often sees bleeding recommended, 
and this might well be of service in those cases of lightning 
stroke in which the heart goes on beating while the 
respiration stops. If it were immediately—within a few 
minutes—available, to give strong electric shocks to the 
praecordia would be well worth trying in desperate cases. 
As regards other remedies—such as stimulants in all 
forms, hot or cold applications, the inhalation of pungent 
vapours—very many have been recommended, but none 
seem to have met with any success. 

In conclusion, I may say that it is very highly im- 

robable that any one of us will be struck by lightning. 
But to the attention of those who are struck and survive 
may be recommended the French superstition that such 
people have for forty days the power of curing all kinds of 
disease by “ touching.” I may quote for their encourage- 
ment the case of a girl of 8 who was struck at Douai, 
and afterwards “touched ” over 600 persons in this way; 
and, as it is recorded that the parents did not refuse the 
modest offerings presented by. the visitors, one may 
assume that the girl-“ touched” their pockets as well as 
their persons. As regards those who are fated to be 
killed by lightning, the only consoling thought I have been 
able to find for them is taken from the recently published 
diary of Queen Victoria. On June Ist, 1838, the Queen 
wrote : 1 

“TI told Lord Melbourne I never could forgive him for 
having stood under a tree in that violent thunderstorm 
at Windsor last year; he said, ‘It’s a hundred to one 
you’re not struck,’ and then added, smiling, ‘It’s a 
sublime death.’” 
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IN his introductory remarks on the health of Colombo, 
Ceylon, for 1911, Dr. Philip, M.O.H., states that the mean 
temperature of the year was much the same as the 
average, but there was, for the ninth year in succession, 
a great shortage of rain recorded (24.06 in.). The birth- 
rate during 1911 was higher than the average, but, owing 
to the large number of children of Colombo parents who 
are born and registered in districts outside the town, the 
birth-rate as recorded—24.7 per 1,000 living—does not 
afford a true measure of the fertility of the population, 
which is undoubtedly great in the case of the Burghers 
and Cingalese. The general death-rate—33.8 per 1,000 
living—was rather above the average, though there 
was a reduction in the mortality amongst Europeans. 
Amongst the principal causes of deaths, only pneu- 
monia and enteric fever showed an increase; but, in 
the case of enteric, the apparent increase was more than 
counterbalanced by the decrease in the number of deaths 
ascribed to simple continued and remittent fever, both of 
which terms were being, to a large extent, abandoned by 
the medical profession. The mortality from phthisis had 
shown a noteworthy improvement poe, Bory last two 
years. The infant mortality, which had n improving 
steadily for a series of years, was higher than the 
record low rate of 1910, but was still 22 per 1,000 below the 
average, the death-rate per 1,000 recorded births being 
316. There was a considerable increase in the number of 
infectious diseases notified and dealt with during 1911 
compared with the previous year, which was in a large 


measure due to the notification of phthisis having been 
made compulsory,, and to an improvement the 
diagnosis and notification of enteric fever. Dr. Philip 


remarks, with regard to the food supply of Colombo, that 
proper food laws are much on but that they could 
not be properly administered unless the council appointed 
a sufficient staff for the purpose. The housing yeep 
has become very acute, both as regards the insufficiency 
of accommodation and the existence of unhealthy areas 
and unhealthy dwellings. A municipal bacteriological 
laboratory was instituted during the year, and Dr. Hirst 
assumed duty in July. 


| consumed daily b 


Remarks 
THE FOOD REQUIREMENTS OF; 
CHILDREN. 


BY 


CHALMERS WATSON, M.D., F.R.C.P.E., 


ASSISTANT PHYSICIAN, ROYAL INFIRMARY, BDINBURGH. 


As a member of a subcommittee of the Edinburgh School 
Board, co-opted to advise as to the best means of supplying 
nutritious meals at small cost to the necessitous and other 
children fed by the Board, I was led to make the following 
investigations. 

1. To ascertain by chemical analysis the amount of food 
apparently healthy children, about 
5 years old, in good social circumstances. 

2. To devise nutritious one-course meals at small cost, 
suitable for a large number of children (2,000 or more) fed 
by the school authorities. 

= results of these investigations will be shortly 
8 : 

Brief reference may first be made to the part played by 
protcins in the dietary. In early life proteins have special 
importance from the physiological point of view because 
they are the chief tissue builders; the proportion of protein 
in the dietary of children should therefore be relatively 
high. It is important to note, however, that the nature 
and source of the protein oars quite as much considera- 
tion as the amount consumed. In later life proteins have 
special significance from the pathological point of view, 
because, being incompletely oxidized in the body, products 
of their incomplete combustion are liable to accumulate in 
the blood and tissues, and there give rise to various mani- 
festations of so-called “ autointoxication.” The commonly 
accepted standard of daily food requirements in adults is 
that associated with the names of Atwater and Voit, 
namely: 


Protein. Fat. Carbohydrates, Caloric Value. 
120 s 65 grams 500 grams 3,147 
(4.2 oz.) (2.2 oz.) (17.6 oz.) 


In recent years considerable doubt has been thrown on 
the accuracy of this teaching by the important researches 
of Chittenden, whose results led him to conclude that the 
standard hitherto accepted as correct is unduly high. In 
regard to protein in particular, Chittenden has laid down 
a standerd of 80 grams or less of protein as the physio-, 
logical intake for an adult under ordinary conditions. We 
are not here, however, concerned with the food require-; 
ments in adults, and the above figures are merely cited: 
because of their bearing on what is to follow. 


I. Tue Foop RequirEMENTs oF CHILDREN. 

So far as I have been able to learn from the study of 
textbooks on dietaries of children, authorities give little 
or no precise information on this subject. Details are 
— as to the kind of diet suitable for children of 

ifferent ages, but nothing is said as to the total amount 
of protein, fat, and carbohydrates that should comprise 
the diet. of a child, say, of 5 or 10 years. When we turn 
to textbooks of physiology and of dietetics, a definite 
statement is laid down as follows: 


A — from 3 to 5 requires 0.4 the food a man at moderate 
work. 
A child from 6 to 9 requires 0.5 the food a man at moderate 


work. 

ana from 10 to 13 requires 0.6 the food a man at moderate 
work. 

On looking into the subject, it would seem that this 
estimate has been arrived at empirically, the figures, once 
laid down, having been reproduced by all subsequent 
writers on the subject. If for the moment we accept the 
Atwater standard as a reliable guide for the food 
requirements of an adult, we find that the daily food 
requirements of a child of 5 years are as follows: ? 


Protein. Fat. Carbohydrates. Caloric Value. 
48 grams 30 grams 200 grams 1,270 . 


No attention is paid to the salts in the dietary, as these 
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are amply for in'any which will give the 
above supply of protein, fats, and carbohydrates. order 
to ascertain the actual amount of protein, fat, and carbo- 
hydrates taken daily by children in good social circum- 
stances, I have made an analysis of the diet of some 
apparently healthy children—one member of my own 
family, the others of children of my medical coll 


all 
-who took an interest in the observations and took all 


possible precautions to furnish accurate data. The 
‘equivalent of an average day’s diet was set aside, 
thoroughly mixed, dried to constant weight, weighed, 
and a known amount taken for estimation of the protein, 
fats, and carbohydrates. The proteins are calculated from 
the nitrogen estimation (Kjeldahl), the figures for N being 
multiplied by 6.1, The fat was estimated by extraction 
with Soxhlet apparatus, the figures for carbohydrates 
being arrived at by differences. The age, height, and 
weight of the children are recorded, and also any points 
of interest in the composition of the dietary. 


TABLE I.—Showing Nature and Composition of Diet in 
Eight Children Aged 4 to 7. 


Total 4 
Age. |Height.| Weight. | Dried Fat.| $#| Details of Food. 
Bood.| E 
a 


oo © 


st. lb. gms. | gms. | gms. | gms. 
41.5 |1344.4 | Mixed diet. 


52.8 | 104.1 | 181.0 diet, por- 

ridge. 

64.5 | 39.9 |175.4 | Mixed diet, grape 
nuts, cream. 

74.6 | 60.9 | 248.4 — diet, grape 


58.4 | 195.3 | Lacto - vegetarian 


abundance. 
78.6 | 60.2 | 194.6 | Mixed diet, no red 


meats. 

79.1 | 70.9.|248.2 | Mixed diet, porridge 
twice daily. 

108.0 |117.0 | 210.0 | Mixed diet + three 
pints milk. 


828888 


Average of 1 to 8. 72.1 | 69.1 |198.4 1,751 calories. 


The protein intake ranged from 44 grams in No. 1, a fairly sturdy 
small boy, to 108 grams in No. 8, a boy of excellent physique and high 
physical energy. The diet of No. 8 included an extra supply of milk, 
this having been given for some months on account of an enlarged 
submaxillary gland, a sequel to tonsillitis, which was regarded as 
possibly of tuberculous origin. 


The question then arises whether we should accept the 
forementioned Atwater standard of 48 grams protein and 
30 grams fat as a reliable standard, or 72 grams protein 
and 69 ms fat, the average figures of this series. 
A eowlos of the physique, colour, and state of vigour 
of the children referred to inclines me to accept the latter 
as the more nearly correct standard. In comparing the 
figures for protein for the child with those of the adult 
it should not be lost sight of that much of the protein in 
the child’s diet is in the form of milk, the protein of which 
is much more easily digested and absorbed than the 
protein entering largely into the diet of the adult. In the 
interpretation of the above data I would emphasize three 

ints : 
vz Too much importance must not be attached to the 
chemical composition of the food per se—for example, 
a child of 5 may be able to digest and absorb to advantage 
a quantity of protein and fat in the form of milk much in 
excess of what it can advantageously take in the form of 
meat foods. 

2. In children of pronounced tuberculous or gouty 
tendency special rules apply. In the former the pro- 


- portion of protein in the diet should be appreciably higher 


than the accepted standard, the protein veggie in the 
form of extra milk, eggs, and red meats. the case of 


child No. 8, for instance, I believe that the extra protein 


and fat in the dietary given over many months was a 
physiological one for the child in question. In gout 
children, on the other hand, the amount of protein, an 
more especially in the form of rich animal food, should be 
judiciously restricted during the whole of the early grow- 
ing period. I believe that the special advantages of an 


extra supply of ig in the one condition and restriction - 


of it in t er are explained in great part by the 
specific effects of the diet on the thyroid gland as revealed 
by the results of my experimental investigations. 


e ot 


3. The third point to which I wish to refer is the im- 
portance of pure food. It is probably no exaggeration to 
say that the medical profession, no less than the public, 
have a very inadequate idea as to the extent of minor or 
major adulteration of common foodstuffs. Bread is an 
important illustration. A large proportion of bread in 
daily use is now made from flour which has been artificially 
bleached by the passage of nitrous oxide fumes. These 
are produced by an electrical discharge, the process bein 
described by the parties interested as “electrified air,” an 
in ignorance accepted by millers and bakers as a process 
“free of chemicals.” The researches of Professor Ladd, 
U.S.A., Professor Halliburton, and the author, among 
others, have shown that the digestibility of flour so treated 
is, in vitro, appreciably eidanesl and as .there are, unques- 
tionably, no advantages in the process from 
the physiological and dietetic point of view, it is advisable 
that all bread should be made from the natural product of 
the wheat. It is conceivable that a child would thrive 
better on a diet containing a smaller amount of food in a 
pure form than on a diet which is richer from the point of 
view of chemical composition, but with its nutritive 
value impaired by the addition of various preservatives. 

4. A further point of importance is the use of “ hard” 

-food, adapted for promoting mastication, giving meat in a 
form which necessitates chewing, bread in baked form for 
similar reasons, and at the same time restricting indul- 
gence in sugar and sweets, which promote fermentation in 
relation to the teeth, with resulting caries. — . 


II. Nutritious Mears at Cost. 

The question of supplying diets which are both cheap 
and nourishing is very important. To a man and his wife 
with three or four children and an income of £1 a week or 
less the question of how best'to expend the sum required 
for the necessary foodstuffs is, or ought to be, a very vital 
one. There is, unfortunately, no doubt that inadequate 
attention is paid to this point, with the result that not 
a little of the malnutrition seen in the children of the 
poorer classes at the present time is due to ignorance 
rather than to actual poverty. This is very clearly 
brought out in the report of Sir George Newman, chief 
medical officer of the Board of Education, for 1910. This 
report not only discloses the fact that a very large pro- 
portion of the children are suffering from diseased con- 
ditions of various kinds, all of which are calculated to 
interfere with the conduct of education, and many with 
the ultimate attainment of sound physical development, 
but it discloses the fact that a considerable percentage of 
children are also suffering from a greater or less degree 
of malnutrition. In plain mgise. they are half starved. 
The report leads to the conclusion that it is too widel 
diffused to be attributable to poverty in more than a small © 
proportion of cases; a more probable explanation seems 
that afforded by the extraordinary ignorance of pa 
women of the industrial classes concerning food values, 
cooking, and general economy of dietetics.. 

Further, additional interest and importance now attach 
to the subject. of cheap and nutritious foods in view of the 
Provision of Meals Act, 1906, which empowers educational 
authorities to supply school children with meals, the cost 
of which is met out of the rates, or, in part, by voluntary 
subscription. Some idea of the extent to which this 
power been exercised will be learnt from the fact that 
in 1909-10 the cost to the rates of the meals so provided 
by the educational authorities was £134,105. As the prin- 
ciples to be observed in the feeding of a family of six or 
seven, where the income is very small, are similar to those 
applicable when a large number of children have to be fed 
out of the rates, it is possible to gain information of value 
for the family from the results of the experience recorded 
in the past year or two by various educational authorities. 

It may be assumed that the essentials to be laid down 
are the following: 
- 1. The food must be nourishing and ample in amount. 

2. The food must be as cheap as possible consistent with 1. 

3. The food must be of a nature that can be readily cooked 

with the limited facilities available in a one or two 


roomed house. 
4. In children, satisfactory rate of growth, increased vigour, 
and more efficient education must be the result. 


Oatmeal, peas, beans, and lentils are, in virtue of the 
amount of protein, fats, and carbohydrates present, 


highly nourishing foods, and have the merit of cheapness. 
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For example, a bow! of thick lentil soup containing } Ib. 


of jentils with a slice of bread, costing about 3d., contains | 


much more nourishment than } Jb. of meat and a slice of 
bread, costing about 4d. . 

The most important meal of the day is dinner. In the 
case of very necessitous children it is possible to give, if 
neeessary, at least half of the total daily food required at 
this meal. It may be given in the form of a two-course 
dinner or a one-course meal. An excellent series of cheap 


two-course dinners was published in 1907 by Dr. Ralf. 


Crowley in conjunction with Miss Marion Cuff for the 
City of Bradford Education Committee. This report gives 
details of seventeen two-course dinners, of which about 
half contain meat, adapted for a family of seven, the cost 
of food materials (in 1907) ranging from 1.1ld. to 24d. per 
head. The average food value of the dinners in protein 
and fat was 29 grams (1 oz.) and 18 grams (} 0z.). 

The “ Bradford” meals are perhaps better adapted for 
families with an income of 25s. weekly or upwards, as, in 
addition to the expense, the trouble involved in the cook- 
ing is in many instances beyond the facilities available 
in the restricted house and firing accommodation of the 
very poor: 

When a two-course dinner of soup and pudding is relied 
on as an ample meal, especially for children, care must be 
taken to see that the proper amount of nourishing food is 
given in each course. Some time ago I analysed three 
two-course dinners which were supposed to be planned on 
the Bradford system, and found the composition in protein 
and fat as follows: 

Protein. Fat. 
20.6 grams. 1.8 grams. ; 

The deficiency was accounted for by the soup being too 
thin and the puddings also lacking in nutritive value. 

The question of a good one-course dinner is important. 
In many of the houses of the poor the cooking facilities— 
one small open grate—are not well adapted to providing 
a two-course meal if such were otherwise available, and 
in connexion with the feeding of large numbers of school 
children there is certainly economy of time and labour, 
and possibly of expense, in a one-course as compared with 
a two-course meal. Experience has shown that a one- 
course meal at low cost can be made as nourishing and 
attractive to children as a two-course meal at similar out- 
lay. It is of interest in this connexion to refer to the 
nutritive value and cost of a series of five one-course dinners 
recently supplied, on we, recommendation, by the Edin- 
burgh School Board. he nutritive value of the food 
was determined by analysing the total amount of food 
taken by the “ averaye” child in a school in one of the 
poorer districts of Edinburgh. The amounts of food were 
in each case taken by myself in conjunction with the head 
master of the school. I am aware that in the strict sense 
there is no such thing as an “average” child, just as 
there can be no “ average ” family ; but still it is possible 
to establish what may prove, at any rate, a useful standard 
which may be practically applied. Any such standard 
must, of course, be applied intelligently, due allowance 
being made for those conditions of the concrete problem 
which differ from those which were presupposed in fixiug 
thé standard. The meals in question were greatly enjoyed 
by the children; the smaller number of children fed on the 


porridge day is due to the fact that a certain number of: 


children who get a more expensive two-course dinner do 
not take porridge. Analysis of the five meals gave the results 
shown in Table II, the composition of the meals and the 


TABLE IT.—One-Course Dinners. 


_individual menus we find that— 


that 


No. of Carbo- : 

Children. Protein. hydrates. Fat. Cost. 

4d. 

Lentil soup ... 2,000 29.5 112.6 3.7 630 

Meat, soup; and 18.5 67.2 4 
potatoes 

Plum pudding...) ow 151.4 | 20.2/)1212 7 

Scottish broth ge 28.2 71.0 81) 8 43 

Porridge and hard 1,820 24.5 105.3 4.1) 513 5 
biseuit 

Average 27.1 102.0 9.0 |1.2d. per 

head 


E 


figures for cost being kindly given by the officials of the 


‘board. The salts in the dietary are not estimated, because ~ a 


we know that any diet of the chemical composition given 
contains a sufficiency of mineral matter. ~ 

A study of the figures in the different columns is very 
instructive. The average amount of proteins 27.1 grams, 
fat 9.0 grams, and carbohydrates 102 grams, may be taken 
as a reliable standard for a highly nutritious meal, erring 
if anything in a deficiency in fat. If we compare the 


No. 1 is a very nourishing dinner at small cost. -. . ~ 

No. 2 is of considerably lower nutritive value, and is out of 
proportion expensive. 

0. 3isarich highly nourishing meal and is proportionally 

dear; it is only advisable as an occasional] meal. 

No. 4 is a good dinner obtained at moderate cost. 

No. 5 is also a good meal, a little below the average in nutri- 
tive value; this can be rectified by slightly increasing the 
amount of milk. 


The experience of the head masters in the different 
schools under the Edinburgh School Board has shown 


that meals planned on these lines have been followed by | 


satisfactory rate of growth, increased physical vigour and 
more efficient education of the children, these being the 
criteria for jucaging the correctness of any system of 
feeding. 


A ighly nutritious, cheap, and palatable day’s menu © 


may be summarized as follows. When calculated for a 


family of father, mother, and five children, the price works | 
out at 16s. per week, which may be regarded as the - 


minimum rate at which a family of that size can be 
ade juately fed. 
bees Menu for a Day. 


Cost not 
Protein.| Fat. Exceeding— 
Breakfast—Porridge and milk: 
Treacle .. 1 oz 
Milk... 072. 19.5 20.0 1.24. 
Bread... 2 oz. 
Margarine 4 oz. 
Dinner—One course 
Framed from Table II with 30.0 100. 144... 
footnotes 
Tea—Bread and milk: 
Bread ain lb. ) 
Margarine oz 21.5 19.0 1.24. 
Milk $ pt. 


In the foregoing remarks I have directed attention 
mainly to the proteins in the dietary. I am well aware 
ere are many disorders in children which owe their 
origin to the excessive use of starchy foods, and which are 
corrected by substituting proteins. The consideration of 
these cases is beyond the scope of the present paper, but 
in this connexion it is of interest to note that the average 
amount of carbohydrates in the series of cases recorded is 
me jo identical with the generally accepted Atwater 
stan 


REFERE 


NCE. 
1 Appendix to Food and Feeding in Health and Disease, Oliverand ° 


‘Boyd, Edinburgh, second edition, 1913. 


MEssRS. MAULL AND FOx, 187, Piccadilly, London, have 
issued a photogravure memorial portrait of Captain R. 8. 
Scott, which is sold at the price of 5s. (post free, 5s. 2d. 
in the British Isles). The portrait is an excellent repro- 
duction of the late Arctic explorer in his uniform. The 
publishers have undertaken to contribute an agreed 
portion of the profits to a branch of the National Fund. — 

CERTAIN allegations against the nursing arrangements 
and administration of the York County Hospital made in 
the issueof the Hospital for March 15th were considered at 
a meeting of the house committee and medical board of. 
the institution on March 18th. The joint committee, 


while stating that it was satisfied that there was a com- . 
plete answer to the imputations and charges, resolved that . 
the most satisfactory way of dealing withthe question was . 


to obtain the appointment of a competent and independent 
authority to hold an inquiry. An application has been 
made to the President of the Royal College of Surgeons of 
England to ‘appoint some person with a knowledge of 


hospital management and free from local influence to — 


_ hold an impartial and independent inquiry. 
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RADIUM TREATMENT. 


[MARCH 22, 


CASES TREATED BY RADIUM IN THE ROYAL | 


INFIRMARY, EDINBURGH, DURING 1912." 
BY 


DAWSON TURNER, M.D., F.R.C.P.Epm., 
‘ M.R.C.P.LonD., F.R.S.E., 


IN CHARGE OF RADIUM TREATMENT AT THE ROYAL INFIRMARY, 
EDINBURGH. : 


Forty-one patients have attended for radium treatment 
during the past year.. Twelve of these suffered -from 
malignant disease, eleven from rodent ulcers, eleven from 
naevi, one from leucoplakia, one from lymphadenoma, one 
from spring catarrh, one from tuberculous glands, one 
from a tuberculous ulcer of the dorsum of the hand, 
one from a papilloma, and one from hypertrichosis. 

Many of these patients received prolonged treatment or 
attended a considerable number of times; thus, in some of 
the malignant cases, whenever indeed it was possible, a 
tube of radium was inserted into the growth and main- 
tained there for periods up to twelve days, while at the same 
time external treatment was employed so as to subject the 
growth to a cross fire of rays. 

The treatment of port wine stains must also be very 
prolonged; as a cosmetic effect is desired, 7 small 
doses have to be given, and the result carefully observed, 
lest an atrophic condition of the skin be produced. 

Radium treatment, as a rule, is conducted in the follow- 


ing manner; A dose large enough in the experience of the’ 


expert to produce the desired effect is administered, and 
the patient is sent away and told to report himself in two 
or three weeks, for the full effect of any dose is not 
manifested for three or more weeks. Another dose, if 
necessary, is then given, and the patient again sent away 
for a fortnight. have not time here to refer to the 
question of dosage or of screens. 


Naevus. 

The cases which have been most benefited during the 
year have been those of naevus and rodent ulcer. Of 
eleven naevi—of which two were port wine stains—seven 
were cured, three are under treatment, and one (port wine 
stain) did not return. 


Rodent Ulcer. 

Rodent ulcers, if not affecting mucous membranes, 
cartilag2, or bone, are also extraordinarily amenable to 
radium. The reasons why radium is so superior to car- 
bonic snow or zinc ionization or excision are, first, because 
the rays penetrate deeply—in fact, right through the body 
(the gamma rays will penetrate 10 in. of lead), so that the 
very roots of the rodent are attacked ; secondly, because 
the treatment is absolutely painless; and thirdly, because 
the cosmetic result leaves nothing to be desired. Of 
eleven rodent ulcers six were cured, one is under treat- 
ment, three did not return, and one was unsuitable for 
radium treatment. Of the cases that were cured, one 
affected the upper lip, and was on the point of penctrating 
it. Three were in the furrow between the nose and cheek ; 
they had received unavailingly prolonged treatment with 
xrays. One, a case of Professor Caird’s, was on the ala. 
nasi; it measured } in. by } in., and was on the point of 
penetrating; one dose of 65 milligram-hours sufficed to 
cause complete healing with a beautiful cosmetic result 
and no contraction. The disease has, however, recurred 
iu this case a little distance off on the tip of the nose. An 
application of radium has accordingly been made to it, and 
I have no doubt of a successful issue. The sixth was above 
the right eye. In another case of Mr. Caird’s—a male 
aged 61—the disease began many years ago as a pimple 
on the right side of the nose; eight years ago this was 
removed; on its return it affected the internal canthus, 
and Mr. Caird operated twice, in 1909 and 1912; on the 


latter occasion, recognizing that he had not removed all | 


the growth, he recommended him to me for radium treat- 
ment. I placed two tubes of ' :dium into the cavity, which 
was nearly 2 in. deep, and kept them there for thirty hours; 
no screen but a thin tube of aluminium was employed. 
This was on May 4th, 1912. In tom the cavity had almost 
filled up, but for precaution’s sake I gave a dose of 47 mg. 
of radium for thirty minutes. In December, 1912, he 
called, quite cured. ; 


* Read to the Edinburgh Medico-Chirurgical Society. 


Two of the cases of rodent ulcer were treated by the 
insufflation of the radio-thorium emanation. One of these . 
was a male, aged 49, recommended: by Professor Caird; . 


| Six years previously enucleation of the left eye had been 


performed by Dr. G. Mackay. The disease had recurred, and 
now formed a sloughy ulcer, about the size of half a crown, 
below the left orbital cavity, leading to extensive excava- 
tions beneath the cheek. As the disease was too extensive 
and too difficult of access for the limited amount of radium 
at my disposal, the idea occurred to me to treat it by | 
blowing into it the radio-thorium emanation, which would . 
be carried into the remotest corners of the excavations, 
and would coat the walls with a highly radio-active 
deposit. I did this some twenty times in the course of a — 
few hours, and the immediate effect seemed to be to 
diminish the fetor; unfortunately. the patient did not 
return for further treatment. The second case treated 
by the radio-thorium emanation was a male, aged 60, 
recommended by Mr. Wallace.’ The duration of the 
disease was fifteen years; he had been treated by « rays, 
and Mr. Wallace had performed enucleation of the left 
eye three years ago. A later.operation had also been per- 
formed by Mr, Wallace. At the time the radium treat- 
ment was begun there was an ulcer with everted edges 
occupying the left superior border of the nose, and ex- 
tending deeply into the orbital cavity. As he was an in- 
patient I instructed the’ nurse to insufflate the cavity 
with the emanation every half-hour during the day for 
one minute at a time. This was done for ten days, when 
it was thought advisable to supplement the emanation by 
.the application of solid radium. After four days of the 
combined treatment he was sent home. He had had 176 
insufflations of the emanation and 235 milligram-hours 
application of solid radium. A fortnight later he returned 
very much improved; the nasal ulcer was practically 
healed. When another fortnight had elapsed he was re- 
admitted and treated again by the combined method for 
three days. On his reporting himself a month later 
(January 8th, 1913) there was further improvement. The 
total dose was 208 insufflations of the radio-thorium emana- 
tion and 675 milligram-hours of solid radium. He has 
‘not reported himself since. ,; 


Malignant Disease. ‘ 

Twelve cases of malignant disease attended the depart- 
ment during the year. With one exception they were all 
inoperable cases; with two exceptions they were either 
recurrences or secondary deposits. Of these twelve cases 
one was healed with a sound scar, as well as a re- 
currence in the neighbourhood; three were improved; 
one exhibited temporary improvement ; one, a carcinoma 
of the pharynx, was unrelieved and died; of the remaining 
six, two are still under treatment, one did not return for 
treatment, one refused treatment, in one a prophylactic 
dose of radium was given after an operation for removal 
of a sarcomatous growth in the groin, and in one the 
growth was so extensive as to render a resort to treatment 
with a limited amount of radium hopeless. ~ £0 

With the exception of the sarcoma referred to above all 
the cases were of a carcinomatous nature, and in five of 
them the upper or lower jaw was the seat of the disease. 
Brief details of the cases are as follows: : 


1. A female, aged 49, with a recurrent epithelioma of the right 
ala, nasi, recommended by Mr. Wallace. The patient had long 
suffered from an ulcer on the ala nasi; prolonged -treatment 
‘with x rays and weak radium preparations, followed by 
excision. Condition’ on admission on June 25th, 1912: There 
is an ulcerating crack on the external surface of the right ala ° 
nasi. A single dose of 95 mg.-hours of radium bromide 
screened by glass and aluminium was administered. On 
July 9th there was a good reaction; the scab did not come 
away until the middle of September, when the ulcer was 
found to be eo ee healed over. On January 28th, 1913; 
the scar was still in a peeeon? sound condition, but a small 
ulcer had appeared just within the nostril on the septum nasi. 
This was given a dose of 40 mg.-hours. of radium -romide, 
screened as before by glass and thin aluminium, with a 
completely successful result. 

2. A female, aged 70, recommended by Dr. Sym. Epithelioma 
of one year’s duration a a the upper lid and canthi of the 
left eye. Had twenty-four full doses of x rays. Condition on 
admission: There isan irregular ulcer eating away the lower 
margin of the upper lid and involving the canthi; the body of 
the lid is hard and swollen. Treatmentcommenced on January 
20th, 1912; and continued at intervals to May, 1912. Great 
improvement followed. The ulcer healed and the swellin 


“disappeared. On May 22nd, 1912, Dr. Sym examined her, an 
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RADIUM TREATMENT. 


wrote: “‘ There is very great improvement, very great indeed, 
but whether the cancer is all gone or not I can’t be sure.”’ On 
June 20th the patient returned with a hard lump external to 
the external canthus ; this was given one good dose of radium 
and the patient sent home. tober 29th, 1912, she returned 
much worse, with the bone affected. Mr. Hodsdon excised the 
growth by an operation which opened into the frontal sinus. 
A a dose of 210 mg.-hours of radium was then 
administered. 

3. A male, aged 44, recommended - Professor Caird. A 
rapidly-growing recurrent epithelioma of the right upper jaw, 
operated on twice within five months by Professor Caird. 
There is a large ulcer extending backwards on the mucous 
membrane of the buccal cavity on the right side; the skin out- 
side is red and angry looking. On November 7th, 1911, external 
and internal applications of radium were commenced; the 
external applications were shielded by a sheet of silver half a 


millimetre in thickness, the internal by a thin sheet of . 


aluminium. On December 4th, 1911, he was sent home after a 
total dose of 1,011 mg.-hours. The disease had ceased to 
extend and considerable improvement was manifest. On 
January 9th, 1912, he returned in a worse condition; there was 
a large external swelling, and Professor Caird thought that 
further treatment would be useless. 

4. A female, aged 42, recommended by Mr. Hodsdon. An 
epithelioma following lupus; duration thirty years. The 
disease has been treated by both medical and surgical means ; 
it has had courses of x rays. extending over years; it has been 
scraped, cauterized, and partially excised. Present condition : 
Below the lefé nostril there is an irregular ulcer eating into the 
lip; it is 2in. broad by lin. long, and it has raised margins, 
except where it is spreading on to the mucous membrane of 
the lip; there is a perforation below the left nostril. Treat- 
ment was begun on November 28th, 1912; 25mg. of radium 
bromide (International standard), screened only by glass and 
aluminium, wereapplied to successive areas of the ulcer for a few 
hours daily during a week ; the dose amounted to 1,620 mg.-hours. 
This was followed in three weeks’ time by a strong reaction, 
and afterwards considerable improvement was manifest, 
healing was going on above, granulation tissue was present, 
and malignant characters were absent. The patient is to 
return for more treatment. ; 

5. A male, aged 72, recommended by Dr. Elder. Malignant 
disease of the fauces and pharynx. Duration more than a year ; 
difficultv in swallowing and speaking. An irregular swelling 
can be observed, involving the soft palate and uvula and causing 
great deformity. Left cervical glands enlarged. Both Pro- 
fessors Alexis Thomson and Caird considered the case quite 
inoperable. With the hope of relieving his symptoms, ium 
treatment was commenced. On September 19th, 1912,a capsule, 
containing 40 mg. of radium bromide, was attached to an 
aluminium rod and held by the patient against the affected part 
for one hour two or three times a week; only an aluminium 
screen was used. By November 28th, 1912, the patient had 
received a dose of 388 mg. hours. Theapplications appeared to 
relieve his pressing symptoms, but he gradually sank and died 
on December 14th, 1912. 

6. A male, aged 35, recommended by Professor Alexis 
Thomson. Diagnosis: Round-celled sarcoma situated in the 
groin. Duration twelve months; was admitted to the Royal 
{nfirmary on January 11th, 1913, complaining of a lump the 
size of one and a half fists in the groin and of increasing weak- 
ness; the left leg was oedematous. On January 17th, 1913, 

fessor Thomson removed the growth, which proved to be a 
round-celledsarcoma. On January 30th, 1913, a tube of glass 
in an aluminium cover, containing 10 mg. (International 
standard) of radium bromide, was inserted into the wound and 
kept there for twenty-four hours. This was intended to act as 
a prophylactic measure. : 

7. A female, aged 54, recommended by Mr. Miles. History : 
In September, 1911, the patient had been admitted to Chalmers 
Hospital, complaining of a hard, painful lump in the left axilla. 
Mr. Stiles removed the mass and the breast; both were found 
to be the seat ofa medullary carcinoma. Readmitted May 28th, 
1912, with a rapidly growing recurrence in the scar; this was 
excised on May 3lst, 1912. turned at the beginning of 1913 
with a secondary growth affecting the sternum. The patiert 
recommended to the Royal Infirmary; was admitted by Mr. 
Miles. Projecting from the sternum was a hemispherical growth, 
in area about the size of a teacup saucer and raised nearly an 
inch above the general surface. The skin over it was reddened. 
The patient complained of spasms of severe lancinating pain. 
Treatment: Two tubes of radium, each containing 5 mg. 
(International standard), were introduced by Mr. Miles into the 
growth, screened only by glass and aluminium, and were kept 
in for seven and for twelve days respectively, being moved 
occasionally so as to expose a fresh area to the radiation. At the 
same time a saat of 25 mg. (International standard) 
screened by silver were made externally. The total internal 
dose was 2,400 mg.-hours; the total external dose was 
800 mg.-hours. Under this treatment the tumour —T 
flattened down, and in six weeks’ time had disappeared. 
Some’ pus was discharged from the incisions, and a good 
deal of reaction was manifest on the skin. The negara 


pain disa shortly after the applications. The pation 2 | 


— rself-as very grateful. She is still under 
ion. 


Of the remai 5 cases 1 did not return for treatment, 
2 are still unider trestinen 


t, 1 refused treatment, and in'1 | 


treatment was refused on account of the extensive nature 


A male, aged 52, recommended by Professor Alexis Thomson, 
has attended since October, 1911, for radium treatment. He 
has a specific history. The duration of the disease was one 
a On the surface and side of the left half of the tongue 

here were several whitish, hard patches somewhat raised 
above the surface. Ten mg. of radium bromide (International 
standard) were enclosed in an aluminium box and applied for 
an hour at a time twice a week to the patches. The effect of 
the treatment is to improve and check the development of the 
disease, because if it be intermitted,as in the holidays, the 
condition rapidly becomes worse. The patient refuses opera- 
tion and he has had prolonged courses of internal treatment, 
also an injection of salvarsan. Stronger and more : eae 
doses of radium would, I think, produce more decided benefit. © 


Lymphadenoma. 

A male, aged 18, was recommended by Dr. Byrom Bramwell 
for radium tment in November, 1911. There were growths 
round the neck and in the groin and axilla. The cireumfer- 
ence of the neck measured 174 in. The neck was treated by 
external applications screened by silver. No improvement 
resulted, and after a total dose of 1,983 mg.-hours given in one 
week treatment was suspended. : : 


Spring Catarrh. 

A male, aged 9, recommended by Dr. George Mackay, was an 
old case, whose right eye had already been cured by radium 
treatment, but whose left eye had not had sufficient treatment. 
Ke was given a dose of 5 mg.-hours by thé application of a 
10-mg. capsule to the eyelid for halfan hour. This patient had 
first attended in March, 1910. Both upper lids were covered on 
their internal surface with the typical granulations and _pave- 
ment-like blocks. The lids were much swollen. The right lid 
only was first treated, and in three months was practically well 
after a dose of 32.5 mg.-hours. Treatment of the left eye was 
then begun. aif 

Tubercle. 


Tuberculous Glands.—Only one patient, recommended by 
Dr. J. Burnet, suffering from enlarged cervical glands, attended 
the department, and he did not return. = 

Tuberculous Ulcer.—A boy, aged 34 years, recommended by 
Dr. Railston Richardson, attended for radium treatment of 
tuberculous ulcer on the dorsum of the right hand. It had 
existed for two years and had been treated with iodine, 
caustics, etc. here were two patches close together, 
measuring nearly half an inch in diameter, dark red, and 
slightly elevated. Treatment was begun on December 3rd; 
1912, and continued for a fortnight, by which time the dose 
amounted to 20 mg.-hours. Only a screen of aluminium was 
omer. In a month the patches were covered by a good 
scab, which fell off at the end of January. The patches had 
almost ye mone but to aid in the cure’a further dose of 
13 mg.-hours been administered. The patient is still under 
observation. : 

Papilloma. 


ip A 

A female, aged 51, recommended by Dr. Davidson of Kelso, 
was admitted on October 8th, 1912, with a papilloma on the 
left side of the nose. It was half an inch wide and 
raised a quarter of an inch above the surface, and it 
was composed principally of horny material. The duration 
had been about five years, but latterly it had been growing 
more rapidly. The patient had had a previous wth 
removed some years ago from @ position a little higher 


up. A dose 35 mg.-hours, screened by aluminium, was . 


inistered by a single application. In a fortnight the 
growth fell off; in seven weeks there was perfect healing, the 
site of the growth being covered by a beautiful supple skin. 


Hypertrichosis. ; 

A female, aged 25, recommended by Dr. Fleming, attended 
for a week during tember, 1912, for the radium treatment 
of this condition. e patient had a thick, hairy growth 
round the lower border of the chin. After the patient had been 
made aware of the difficulties of the method of treatment, 
applications screened by aluminium of 5 mg.-hours were made 
over successive areas. These proved to be insufficient to 
produce epilation. The patient proposes to return later on. 


ARGYLLS LIMITED (Alexandria, Dumbartonshire) have 
issued an illustrated catalogue of their 1913 cars. In 
addition to the specification for cars of various powers, 
there is an interesting note on the braking problem by 
Mr. G. H. Cutbush. It deals with the application of the 
diagonal system of braking—that is to say, the applica- 
tion of the brake to the rear wheel on one side and to the 
front wheel on the other. If the brakes are compensated, 
retardation is produced on each side, with the result, as 
it is claimed, that the tendency of the car to‘ turn one way, 
owing to the loss of adhesion at the rear, is counteracted 
by the tendency to turn in-the other direction, produced 


_| by the reduced adhesion at. the front wheels. The cata-— 
| logue also contains a full account of the Argyll single 


sleeve-valve engine, illustrated by diagrams which 
its mode of action clear. 


~ 
Leucoplakia. 
. 
a 
é 
= 
= 
‘ 
i 
- 


> 


MEMORANDA; 


[MARCH 22, 1913. 


Memoranda: 


_MEDICAL, SURGICAL, OBSTETRICAL. 


UNILATERAL IRIDO-CYCLITIS (SEROUS IRITIS) 
TREATED BY SUBCONJUNCTIVAL INJEC- 
TIONS OF MERCURY CYANIDE. 

Miss X., aged 26, saw me on February 3rd. During the 
last six years she had had four mild attacks of iritis. The 
left eye had been inflamed and painful for fourteen days, 
with increasing dimness of sight. Vision: fingers at 
2 metres. The vision of the right eye was normal. The 
left pupil was widely dilated (under atropine). The 
anterior chamber was deep, the aqueous hazy, with 
many punctate opacities covering the whole of Descemet’s 
membrane and the anterior lens capsule. Tension was 
normal; the fundus was not visible. Twelve minims of 
mercury cyanide, 1 in 5,000, were injected under the 

conjunctiva, partly far back and partly near the cornea. 


The eye was very painful all night, in spite of hot | 


fomentations, and on February 4th vision was ;; ; 
there were still very many punctate opacities, but the 
aqueous was distinctly clearer. The fundus was only 
just visible. Syrup of iodide of iron and dionine drops 
were ordered. On February 6th the vision was .4,, and 
there were fewer punctate opacities. Another subcon- 
junctival injection of 15 minims of mercury eae was 
made. On February 10th she reported that she had had 
much pain for two days. There was some oedema of the 
conjunctiva bulbi. Vision was a8 There were a fair 
number of punctat« o cities on Descemet’s membrane. 
On February 13th vere was no pain, and very few 
punctate opacities on Descemet’s membrane. The fundus 
was distinctly visible. There were many small opacities 
of the vitreous, and some retinitis. ision=;5. On 
February 19th no punctate opacities were visible. The 
vitreous was clearer and: the retina less inflamed. 
Vision=§. On February 24th the eye looked perfectly 
normal, with the exception of slight congestion of the 
retina. Vision with +0.5 D.=$. 

There was no history of rheumatism or syphilis in the 
case, but the recurrent attacks of iritis and the excel- 
lent results of the subconjunctival injections of mercury 
certainly make the case look rather suspicious. I have 
used subconjunctival injections of mercury in many cases, 

_ with more or less success. In no case have the results 
been quite so good as in this case. : 


Senior Surgeon to the Bradford Royal 
Eye and Ear Hospital. 


— ACUTE EPIDIDYMITIS DUE TO MUSCULAR 
STRAIN. 

’ Twas much interested in Mr. J. W. Grant’s article pub- 
lished in the British Mepicat Journat of July 6th, 1912, 
and in the view he takes of the doubtful effect of strain 
as the cause of acute epididymitis. The following case 
appears worthy of record in this connexion : 

' A. B., a fine, strong, healthy man aged 27, was present 
at a flying exhibition on Whit Morday. During the after- 
noon AK felt a desire to urinate, but it was some time 
before he found the temporary. urinal; he then had 
difficulty in passing water, and had to strain considerably. 
The following day he cycled ten miles. on business, and 
on retiring to bed the same evening he felt some slight 
aching and shooting pains in the left groin and testicle, 
but took no notice of this, On the next (the third) day he 
noticed some swelling in the left groin, and that his left 
testicle was much larger than the right. He continued to 
work until the fifth day, when he came to me for treat- 
ment. I found the left testicle hard, tense, and much 
swollen, but not particularly tender at any spot. There 


was some thickening and swelling of the cord extending | 


up into the left groin. The condition improved slowly 
under treatment. ; 

' ‘The interesting points in the case are as follows: 

1. The delayed onset of symptoms. One would have 
expected great pain and swelling with tenderness almost 
at once. 
~ 2. Although there was intense congestion, yet there was 
very little pain at any time. 


3. The persistent nature of the symptoms. Usually in 
three weeks the condition has ah a My patient was 
still under treatment five weeks after the injury or strain. 

4. The question of secondary infection, in my opinion, 
may safely be banished, as the patient has been a clean- 
living, temperate man all his life, and has had no illness 
except measles as a child. ~ 

5. There was no sign of ecchymosis in the region of the 
groin. 

In my opinion, the only conceivable cause was violent 
contraction of the abdominal muscles producing pressure 
on the veins, with possible rupture of some small vein. 

Geo. A. WoLFeNDALE, L.R.C.P., L.R.C.S. 

Attleborough, Nuneaton. 2 


COMPLETE INVERSION OF THE UTERUS 
; WITH ADHERENT PLACENTA. 

Dr. J. B. Heviier of Leeds recently recorded (August 

10th, 1912, page 310) a case of acute inversion of the 

uterus following delivery in a young primipara. 

On August 27th, 1911, [ was summoned to a cottage 
about three and a half miles distant by a message from 
the nurse that the child. was born and that the woman 
was bleeding profusely. I arrived at the house some two 
hours after the messenger had left. The nurse told me 
that after the child had been born the placenta was 
retained a considerable time, and that there was alarming 
haemorrhage. It was with mueh difficulty that she was 
able to express the placenta, and when she had done so, 
she could not remove it. The bleeding ceased immediately 
after expression. 

The patient, a 5-para, aged 35 years, gave a history of 
difficulty at the last confinement with the after-birth, 
which seems to have necessitated manual removal. 

She was very pale, practically pulseless, and suffering 
from extreme shock. 

The placenta was lying at the vulval orifice, and the 
labia were widely separated by the mass, which was 
about the size of a fetal head. By abdominal palpation 
the diagnosis was evident, the hand meeting with no 
resistance whatever in the pelvis. 

The patient was given ether, m 40, hypodermically, 
followed by strychnine sulphate, gr. ,4,; she was then 
rena in the cross-bed position, the parts were well 

ouched, and, with as strict asepsis as one could observe 
under the conditions, the placenta was stripped off from 
the uterus. Much difficulty was encountered, owing to 
strong fibrous bands running into the uterine substance 
from the placenta. After removal the uterus appeared to 
be about the size of a large cocoa-nut. There was no 
bleeding, and the organ was in a state of tonic contraction. 
The hand could be passed up alongside of the mass into 
the vaginal vault, which, along with the cervix, was 
somewhat inverted. 

I tried to reduce the inversion by taxis. At first I could 
make no headway, but after about five minutes’ manipula- 
tion the uterus was replaced in position, no difficulty 
being experienced once the process of reduction had com- 
menced. 

A hot intrauterine douche was given and the uterine 
cavity plugged with Diihrssen’s gauze. The general 
treatment of shock was then attended to. 

Unfortunately, the patient only lived for seven hours, 
death. undoubtedly being due to shock, as the haemorrhage 
was not sufficient to be fatal. There was no history of 
pulling on the cord. : 

- It may be interesting to state that a very great number 
of acute inversions of the uterus which have been recorded 
have occurred in coloured races, such as Kaffirs, in whom 
parturition is effected in the squatting position, and are 
attended by women whose methods are rather forceful 


and primitive, 
Duncan J. McAFEr, M.B., Ch.B., 


West Kirby. and L.M. (Rotunda). 


THE Home Office has published néw editions of the 
lists of the names, addresses, and districts of Certifying 
and Appointed Factory Surgeons in England and Wales, 
and in Scotland, revised to December 31st, 1912. Copies, 
price 1s., can be obtained, either directly or through any 
bookseller, from Messrs. Wyman and Sons, Ltd., Fetter 
Lane, London, E.C,, and H.M. Stationery Office (Scottish 
Branch), 23, Forth Street, Edinburgh. 
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MEDICAL AND SURGICAL PRACTICE IN 
HOSPITALS AND. ASYLUMS. 


OLDHAM ROYAL INFIRMARY. 
A CASE OF VOLVULUS OF THE CAECUM. 


(By E, Mavpe Marspen, M.B., Ch.B.Vict., House- 
Surgeon.) 

Tue patient in the following case, a man aged 54 joors was 
brought to the infirmary at night on June 3rd, 1912, with 
a history of having been seized with sudden severe pain in 
the abdomen immediately after dinner the day before. 
The bowels had not been opened for three days; there 
had been some vomiting, but it was not faeculent. During 
the morning of June 3rd there had been a watery dis- 
charge from the lower bowel. There was a history 
suggestive of acute obstruction two years before and a 
definite story of intestinal obstruction in August, 1910; 
the condition then subsided, but the man said he had 
never been well since. For two months before admission 
he gave a history of attacks of pain in the right iliac 
region and some constipation. 


Condition on Admission. 
@é The.gnan was obviously acutely ill. There was tender- 


ness in*the lower abdomen on both sides, but no true. 


muscular rigidity. There was distension localized to the 

middle line below the umbilicus, rather more.to the left 

than the right, suggesting an over-distended bladder; the 

abdomen as a whole was not distended. There was no 

dullness on percussion; the entire abdomen was tym- 

panitic. A rectal examination revealed the fact that the 

pelvis was filled with a tense mass, which occupied more 

of the.left than the right side of the pelvis. The tempera- 

ture was 97° F., and the pulse-rate 72 per minute. Before 

he was removed to the theatre he began to pass flatus by 

the mouth. ; 

Dr. Radcliffe opened the abdomen by a, vertical incision 

in the middle line, and.a coil of distended large bowel was 

found occupying -the 

' . whole of the left side 

the abdomen, from 

the umbilical level down 

into the pelvis. It was 

.. adherent to the abdo- 

minal wall just to the 

| left of the umbilicus, in 

‘ the left flank, and also 

tothe pelvic wall on 

the left hand side, as 

.. indicated in the accom- 

panying diagram. These 


were old adhesions of 
: some strength. 
i To the right were 
a coils of small intestine, 


moderately . distended, 
and covering the junc- 
tion between caecum 
and ascending colon. 
These were traced 


‘That part of the caecum which down, and the _ileo- 
hang caecal junction was 
intestine. jYmbilicus ad- found on 

surface and right side 

of gut just above the 
level of the brim of the true pelvis. The appendix, 
which was perfectly healthy, was discovered emerging 
from on the upper margin of the caecum, and pointing 
upwards. 

It was evident that there was a volvulus of the caecum, 

which had existed for some time previous to the present 
attack. With difficulty the cause of the obstruction, a 
broad band of adhesion running on to the abdominal wall, 
was discovered across the ascending colon in the right 
iliac fossa. Just below this adhesion the gut was twisted. 


The band was divided, the volvulus untwisted, and the 
obstruction was instantly relieved.*’'The condition of the 
bowel immediately under the adhesion band was good, 
and no résection was necessary. 


pas Remarks. 

The man made an uninterrupted recovery, and left 
hospital] on: June.22nd. . The primary cause of obstruction 
was presumed. to be the broad band in the iliac fossa, 
which had occluded, but not strangled, the ascending 
colon. The volvulus of the distended caecum was pro- 
bably a secondary result, which persisted owing to the 
caecum having contracted adhesions to the abdominal 
wall. I am indebted to Dr. Radcliffe, under whose care 
the case was admitted, for permission to publish this 
report. 


Reports of Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTIONS OF OPHTHALMOLOGY AND NEUROLOGY, 
Wednesday, March 5th, 1913. 
Sir AnpERson Critcuett, C.V.O., President, in the Chair. 


Disease of the Pituitary Body. 
Proressor ScHiFER opened a discussion on this subject 
with a very detailed exposition, aided by numerous slides, 
of the structure and functions of the pituitary body. It 
was present in all vertebrates which had been examined; 
its development occurred as an extension of Rathke’s 
pouch, an invagination of the buccal ectoderm towards 
the brain. This was met by a hollow downgrowth from 
the thalamencephalon, and the combination of the two 
into one organ formed the pituitary body. The gland 
consisted of three parts—(1) pars anterior, (2) pars inter- 
media, (3) pars nervosa. It was usually separated into an 
anterior and a posterior lobe. Remarkable alterations 
occurred in the pituitary body as the result of thyroid- 
ectomy, and similar changes had been observed in asso- 
ciation with atrophy of the Syren. The alterations 
after thyroidectomy included (1) enlargement of the 
pituitary body, (2) the presence of a colloid substance 
in the vesicles of the pars anterior and a great increase 
in that of the pars intermedia, (3) a great increase in the 
number of hyaline bodies in the pars intermedia and the 
pars nervosa. It was not easy to explain these changes 
physiologically, because the functions of the two glands 
were not identical, though both were probably con- 
nected with sexual development, for in the case of 
removal of either there was a stunting of growth and 
sexual infantilism. Moreover, castration had been 
observed by most to be followed by hypophysial hyper- 
trophy. The greatest enlargement of the pituitary body 
was found in giants and acromegalics; the skeleton of 
giants was characterized by a disproportionately large 
sella turcica. The physiology of the pituitary body had 
been ee experimentally by methods of both 
removal and addition, the latter by administration of 
extracts of the gland and by implantation. The evidence 
following removal was conflicting. Young animals which 
survived extirpation had’ their growth retarded, and their 
sexual activity remained eadesclinad. Bat some observers 
stated that total removal was not fatal, death—when it 
occurred—having been due to the complications of the 
operation. Mere injury to the pituitary might cause marked 
polyuria, but it disappeared after a few days. Possibly 
this was the explanation of the polyuria sometimes seen 
in association with fracture of the base of the skull. 
Feeding with fresh or dried gland substance was 
normally not attended with any obvious result, even in 
growing animals. There was certainly no retardation of 
growth, such as*had been described. Attempts to graft 
the organ had oe been unsuccessful. Saline extracts 
of pituitary, injected intravenously, had a marked effect 
upon all involuntary muscles; they caused constriction of 
most of the blood vessels of the body, a powerful and 
usually slowed action of the heart, the tone of which was 
increased, contraction of bladder, uterus, and bowel, and 


the pupil of the excised eye in the frog was dilated. Tho — 


substance producing these results was of a relatively 


= 
q 
he 
> 
. 
3 
© 
~ 
3 


610 JOURNAL J 


_ ROYAL SOCIETY OF MEDICINE. 


[MARCH 22, 1913. 


simple nature, was soluble in water, and dialysable, 
and was not destroyed by repeated boiling, nor by long 
keeping in a dried state or in a sterilized condition. It 
was insoluble in alcohol or ether. Intravenous injec- 
tion of pituitary extract excited secretion in certain 
glands, such as the kidney, and in the mammary 
gland during lactation ; there was dilatation of the renal 
arteries, though the effect on the general arteries of 
the body was constriction. The substance producing 
effects upon blood pressure, heart and kidney, was con- 
tained only in the posterior lobe, and it had been found in 
the cerebro-spinal fluid. According to the observations of 
Ott, Scott, and Mackenzie, the galactagogue hormone of 
the pituitary was also confined to the posterior lobe, and 
it was assumed to be identical with that which caused the 
other effects upon blood vessels, heart, and kidney. The 
anterior lobe seemed related to the general growth of the 
body, especially that of the skeleton; while the posterior, 
including the pars intermedia, probably promoted the con- 
tractility and increased the tone of plain muscular tissue. 

Mr. J. Herbert Fisher commented on the complexity 
of function of the two portions of the pituitary body, and 
the supreme importance of the gland to life, and its 
interactions with other ductless glands. Colloid ma- 
terial was also formed, as in the case of the pituitary, 
by rare tumours which sometimes developed in the 
remnants of the post-anal gut. He also remarked 
on the fact that castration and odphorectomy caused 
some overgrowth of the pituitary body, while the 
hypophysis enlarged during. pregnancy. Premature 
climacteric in women or impotence in men developing 
many months or even years before other symptoms 
suggested disorders localized to the hypophysis. Observa- 
tions of gynaecologists might throw light on this 
question. Hypoplasia of the adrenals was also accom- 
panied by retarded sexual development, while hyperplasia 
was accompanied with excessive development of secondary 
sexual characteristics. A case exhibited by Dr. Turney 
showed pituitary disorder with adiposity and abnormally 
raised blood pressure, undue pigmentation of skin, and 
liability to spontaneous bleeding. For diagnostic purposes 
the ophthalmic surgeon worked chiefly with his perimeter 
in recognizing and watching pituitary disease. The 
typical condition was one of bitemporal hemianopia, 
shoaah that statement did not cover the question. 
Cases had been recorded in which a central scotoma 
resembling that seen in tobacco amblyopia existed, but 
in which the extension of the scotoma resulted in bi- 
temporal hemianopia. It was not clear how pituitary 
tumours could press first at the anterior angle of the 
commissure; still, # rays were very serviceable for 
proving or nogetiving the existence of bone erosion. Dr. 
Doyne had shown that hemianopia of the colour sense 
might precede that of the form sense, and give a guide to 
prognosis, and with that Cushing agreed. In a proportion 
of cases of pituitary body enlargement, homonymous 
hemianopia was a symptom in the earlier development of 
‘the case, but there could be no doubt that an evenly- 
balanced loss of the temporal field in each eye of simul- 
taneous onset was the exception. 
optic chiasma, so glibly invoked, was far from being a satis- 
factory explanation of most of the cases. Mr. Fisher asked 
whether neurologists held that the anosmia present in 
some pituitary cases could be attributed to involvement of 
the uncinate gyrus. He believed the visual phenomena 
were explicable by traction effects on the visual pathways 
as the tumour extended behind the chiasma and between 
the optic tracts in the interpeduncular space. For opera- 
tion he favoured a route through the fronto-temporal 
opening of the cranium. If this method were pursued the 
free removal of the bone and opening of the dura mater 
on the opposite side allowed more freedom for elevation 
and displacement of brain, and thus gave more ready 
access to the pituitary region. 

The debate was adjourned to March 12th. 


\ 
CuinicaL SEcTION. 
Friday, March 14th, 1913. 
Dr. A. E. Garrop, Vice-President, in the Chair. 
Exhibition of Clinical Cases. 


Tue following cases were shown among others :—Dr. F. 
Parkes Weser: “ Baggy” subcutancous fat simulating 


Direct pressure on the | 


symmetrical oedema of the legs in a woman aged 40. In 
similar instances the swelling had been supposed to be due 
to a chronic oedematous degeneration of the subcutaneous 
fat cells. He thought it was in some way connected with 
a disorder of internal secretions, poaloce of the thyroid 

land and ovaries. Also a case of Hypoplasia of the right 

umbs of cerebral origin in @ woman aged 20. The right 
limbs had been weak from the time she had begun to 
walk, but there was no history as to its cause.. Dr. W. Essex 
Wynter: Arthritis with Baker's cysts in a man aged 58. 
Wassermann’s reaction was positive. The lesions did not 
resemble those of Charcot’s disease of the joints. Dr. 
A. F. Hertz and Dr. W. Jounnson: Progressive muscular 
atrophy associated with primary muscular dystrophy in- 
the second generation. The father, aged 41, had pure 
progressive muscular atrophy of rapid onset. One son, 
aged 17, suffered from the pseudo-hypertrophic form of 
muscular dystrophy. Another son, aged 5, showed early 
signs of the same disease. A boy aged 3, a nephew of the first 
patient, was possibly affected also by muscular dystrophy. 
Mr. T. JEFFERSON FAauLDER: Case for diagnosis, possibly 
a dermoid cyst in Burns’s space, in a girl aged 17. Dr. 
Sytvan: Three cases of Pulmonary tuberculosis 
illustrating the value of Gymnastic treatment; also a 
case of Myelitis, considerably benefited by similar 
treatment. 


SECTION oF SURGERY, 
Tuesday, March 11th, 1913. 
Mr. G.H. Maxrys, C.B., F.R.C.S., President, in the Chair, 


Ligatwre of the Renal Artery as a Substitute for 

Nephrectomy. 
Mr. T. H. Ketxtocxk said that the first recorded operation 
was done for tubercle by an army surgeon. In his own 
case, a man aged 30 had undergone perineal lithotomy 
and several operations on his loin, and a discharging sinus 
remained. X rays revealed a calculus and a portion of 
rubber tube at the bottom of the sinus. The tube was 
removed, but copious haemorrhage occurred when the 
extraction of the calculus was attempted. The excess of 
inflammatory tissue made the renal vessels difficult to 
find, so the renal artery was tied through an abdominal 
incision. Seventeen days later the sinus was again ex- 
plored ; friable portions of the kidney came away without 
haemorrhage, and the sinus healed up. Since this opera- 
tion he had tied the renal artery in three cadavers. The 
peritoneum was opened 3 in. above the umbilicus; much 
cellular tissue was found in front of the vessels. Ligature 
of the right artery was the harder owing to the duo- 
denum and the pancreas. Abnormal arteries would, 
Mr. Kellock added, prove a difficulty. Mr. JoceLyn 
Swan thought that the operation would be chiefly re- 
quired in cases of persistent sinus, when a subcapsular 
nephrectomy was very difficult. The Prrsipent, Mr. 
Kipp, Mr. Symonps, and Mr. THompson took part in the 
discussion. 


Three Unusual Cases of Renal Tumour. 

Mr. J. Swirr Joty reported these cases. _ In tho 
first instance there was renal pain with haematuria, 
and the left kidney was found to be displaced down- 
wards. Cystoscopic examination revealed a red mass 
with black spots projecting } in. from the ureter into 
the bladder. Ureteral catheterization and examination 
showed that less urine and urea came from the left 
kidney. Nephrectomy was performed, and a hyper- 
nephroma found replacing the upper pole of the kidney, 
The second case was an instance of painless haematuria ; 
the right kidney was enlarged and irregular, the uriné 
acid, and the cystoscope showed a worm-like clot in thé 
right ureter. Attacks of retention had occurred for three 
months. During nephrectomy the peritoneum was torn, 
and the patient died during the same night. A hyper- 
nephroma was found in the lower pole of the kidney, with . 
secondary deposits in the kidney and perirenal fat. Tho 
third case occurred in a male, aged 44, with pain over tho 
left kidney and haematuria. The urine was clear and 
acid. A hard smooth mass was felt in the left hypo- 
chondrinm and lumbar region: it did not fluctuate, and 
the left kidney could not be felt apart from the lump; 
there was a small varicocele. No urine was obtained by 
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catheterization of the left ureter. Nephrectomy was per- 
formed, and the patient gained 4st. in weight, and there 
was no sign’ of recurrence. at the end of eighteen 
months. The weight of the tumour with the. perirenal 
fat was 3% Ib. A central growth was found’ that 
cut off the substance of the kidney from the. pelvis. 
The tumour proved to be a primary carcinoma. with 
haemorrhagic changes. Early diagnosis and extensive 
operation was needed in all cases like the three he 
had brought forward. Partial or simple nephrectomy 
was contraindicated, and nephrectomy followed by 
dissection of the fatty capsule should not be done unless 
there had been an error of diagnosis. Not only the kidney 
with the perirenal fat but also the aortic glands should be 
removed. Diagnosis had to be made from a_ primary 
ureteral growth leading to a hydronephrosis. Unilateral 
haematuria from a large kidney with diminished secretion 
were useful diagnostic points. Renal tumours should first 


be examined and then explored,..and, if possible, com-- 


pletely removed throagh a T-shaped incision. Mr. Swan 


doubted, from the n -eye appearance of -the third. 


specimen, whether it was a carcinoma. He had operated 
on eight cases of hypernephroma; seven of these had 
started with haematuria. He removed the fatty capsule, 
but not the aortic glands. In one case the tumour was 
not palpable, as it had a upwards and pushed the 
liver down over it. He showed a specimen of cavernous 
angioma of the kidney which he had removed. Mr. Kipp 
thought that the cases should be. cystoscoped whilst they 
were bleeding, as when the bleeding had ceased they were 
difficult to diagnose Hypernephromata grew to a large 
size before they led to secondary deposits; they should be 
removed through a T-shaped incision. Mr. Joxy, in reply, 
said that the microscopic examination of the third tumour 
showed it to be a clear-celled carcinoma. The cases 
should be cystoscoped both while they were and while 
they were not bleeding. : 


SEecTION oF PsycHIATRY. 
Tuesday, March 11th, 1913. 
Sir Grorce Savacz, President, in the Chair, 


Clinical and Laboratory Meeting. 
TuroucH the courtesy of Dr. Kobert Jones, Medical 


Superintendent, this meeting was held at the London | 


County Asylum, Claybury. Dr. F. W. Mort, F.R.S., illus- 
trated and descri some recent investigations on the 
Biochemistry of the newrone.. He showed by means of 
the ultramicroscope the living nerve cell. It was a viscous 
homogeneous colloidal’ spongioplasm containing an enor- 
mous number of minute oval or round granules, which, on a 
dark ground, appeared highly refractile. The nucleus with 
nucleoli in the centre was less refractile. When the isotonic 
fluid was replaced by water, endosmosis occurred, and the 
refractile granules escaped. They remained discrete, and 
exhibited a Brownian movement, but did not coalesce. 
Probably each granule consisted of colloidal fluid substance 
surrounded by a delicate membrane. Dr. Mott also 
demonstrated Spirochaeta pallida (Noguchi) in culture 


living ; likewise changes in the central nervous system in . 


a case of myxoedema, cachexia strumipriva and insanity, in 
which the thyroid was of normal size, but the gland tissue was 
replaced by fibrous tissue. Healsodemonstrated changesin 
the central nervous system in an English and an Egyptian 
case of pellagra. The English patient had not been out of 
this country, and the Egyptian case came from a maize 
district where the grain was of very poor quality. Dr. 
Rosert Jones exhibited two cases for diagnosis. The 
first was that of a single man, aged 35, of no occupation. 
He had threatened to commit suicide, and occasionally 
showed signs of violence towards others, for which he was 
certified. He had now congenital imbecility with depres- 
sion. His articulation was jerky, and gait ataxic. During 
voluntary movement he showed a coarse tremor. There 
was neither paresis nor wasting, and his electrical 
reactions were normal; no nystagmus, and pupillary re- 
actions were sluggish; discs normal, knee-jerks increased, 
flexor response. His father and brother were insane; 
mother and sister died of consumption. The second case 
was that of a man, aged 44, a blacksmith, who developed 
suicidal melancholia. He considered that. he had general 
paralysis and was going to die, was greatly depressed and 


- well marked aortic 
of cerebral tumour to illustrate the value of the operation 


was irritable, and there was progressive mental weakness. 


There was slurring of speech, with increasing atony- of 


voluntary muscles, fine tremor of tongue and facial 


muscles; no nystagmus or disc changes. -Knee-jerks in- - 


creased, Wassermann test and lymphocytosis negative. His 
mother and maternal aunt wereinsane. Dr. 8S. A>K. Witson 
considered the first case was one of congenital cerebellar. 
defect. Sir Davip FERRIER agreed, and included the second 


case in the same group. Dr. C. T. Ewart showed 
‘interesting case of Katatoniac stupor in a girl, aged 22. 


She had rigidity and mild negativism, but no stereotypy, 
echopraxy, or echolalia. Her habits were clean, but she 


had not menstruated since admission. Her answers to - 


questions were only monosyllabic. At school she was 
quick, cheerful, and industrious. Her mother drank to ex- 
cess during the pregnancy. Efforts are now being directed, 


-by Turkish baths, etc., to restore the menstrual function, 
and the prognosis was hopeful. Dr. Ewart also brought: 
-forward a woman, aged 352, who exhibited Washing 


manta. She had melancholia with suicidal tendencies, 
and any soiling of her linen gave her much worry; she 
had also financial and other distresses. There was no 
evidence of an insane heredity. Dr. Ewart said the 
washing was a motor response to’a sensory experience, 
just as the music of a waltz impelled certain muscular 
movements in the hearer. He elaborated an interesting 
analysis of the motives which caused: women’ to derive 


pleasure from the wearing of exquisite clothing, and — 


showed that the beautiful and the desirable standards 
varied with the particular society in which the person 
dwelt. Dr. F. Paine showed a case of Osteitis deformans 
in a man, aged 75, who also had aural hallucinations and 
delusions of persecution: Also a man, aged 46, with 
organic disease of the nervous system presenting some- 


what similar features to those of general paralysis of the: 


insane. was negative, and 
was no lymphocytosis. He spastic paraplegia, an 
rgitation. He also case 


of decompression. 


SEecTION oF ANAESTHETICS, 
Friday, March 7th, 1913. 
Dr. J. Buumrewp, President, in the Chair. 


A Brief Eulogy of Mr. Clover. 
Mr. Bucxston Browne expressed his pleasure that the 
section had accepted his portrait of Mr. Clover, whom he 
claimed as a surgical genius. Mechanical invention in 
Mr. Clover’s case was hereditary. Quite apart from his 
valuable pioneer work in anaesthesia, his principal contri- 
butions to the art of surgery were in themselves sufficient 
asa title to greatness. Clover’s tubes and rubber evacuator, 
for use after the crushing of a vesical calculus by the 
lithotrite, had alone rendered the modern operation of 
lithotrity possible. While no single man could claim the 
modern lithotrite as his invention, Clover’s evacuating 
apparatus, tubes, and bottle were just as practicable in 
1913 as in 1866, when he first made: his invention known, 
and the most modern apparatus was essentially and prac- 
tically Clover’s. British surgeons had led the van of the 
army of progress during the wonderful nineteenth century, 
and Clover was one of those leaders, for he had left an 
abiding mark upon the surgical practice of lis generation 
and probably upon that of many yet to come. Dr. Duptey 
Buxton followed with an eloquent tribute to Mr. Clover, 
whose outstanding quality was a — mastery of detail 


and patience in the pursuit and application of knowledge. | 


Those who in the present day were in the enjoyment of 
the aftermath of such labours as Clover’s did well to 
pause sometimes and appreciate the painstaking stages b 

means of which permanent advances had been attained. 
Clover was really the scientific adviser to the Royal 
Medico-Chirurgical Society Committee formed in 1864 to 
inquire into the administration of anaesthetics, and he 
showed how much he was imbued with the teaching of 
Snow. Clover was his own mechanic, and the apparatus 
which he placed before the profession represented 
numerous stages of trial'and experiment carried out by 
himself. Dr. Buxton congratulated the section on doing 
homage to so great a man. Mr: Bettamy GarpNER, in a 
short communication, pointed out that Clover appeared to 
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have been the first man in England to apply a facepiece 
for the administration of nitrous oxide gas, the original 
demonstration of that contrivance having taken place at 
the London Dental Hospital in March, 1868, 


Technique in General Anaesthesia for Intranasal 

Mr. H. Bettamy Garpyer read this communication. 
In order to obtain the ideal conditions for such work 
three principles were wre | for agreement between the 
surgeon and anaesthetist: (1) That the nasal cavities 
should be cut off from the upper air passages by the 
insertion of a captive post-nasal sponge after anaesthesia 
had been established ; (2) that adequate ischaemia was 
only attained by the insertion of pledgets of cotton-wool 
soaked in a solution containing 2} per cent. of cocaine 
and 1 in 2,000 adrenalin one hour before the operation ; or 
3) that it was permissible and desirable that the patient 
should be anaesthetized in the sitting position with the 
feet horizontal from the first, either with the C.E. mixture 
or chloroform. Mr. Bellamy Gardner gave as reasons for 
the adoption of these principles—(1) that all danger of 
invasion of blood into the lungs could be thus avoided; 
(2) that the surgeon’s work was much facilitated 
by the absence both of blood spraying over the 
operation area during expiration, and of semi-asphyxial 
turgescence of the mucous membranes due to irregu- 
larities in the respiratory rhythni. The surgeon gained 
the additional advantage of a view of the intranasal 
parts in their normal relations as clearly as in the 
consulting-room. (3) The reduction of the total loss of 
blood and also of shock by the obtruding influence of the 
local anaesthetic solution. Chloroform anaesthesia in 
the sitting position by a specialist was, in Mr. Bellamy 
Gardner’s opinion, not so productive of depression as to 
move a patient when he had been lying down under 
chloroform. Dr. G. A. H. Barron discussed a number of 
details concerning the anaesthetic and the posture of the 
patient. Surgeons did not usually prefer the upright 
position for some of the operations described, including 
turbinectomy. He favoured abstention from giving alka- 
loids in cases of operations on the frontal sinus when free 
haemorrhage was likely to occur. Dr. W. J. McCarpie said 
that the surgeons with whom he worked gave, before the 
general anaesthetic, an injection of six drops of adrenalin 
to which was added 5 per cent. solution of cocaine in 
6 c.cm. of distilled water, and for intranasal operations 
the lying down posture was adopted. Mr. H. E. G. Boyig 
said the technique adopted in his practice was quite 
different from that described by Mr. Bellamy Gardner. 
The surgeons with whom he worked preferred to have the 
patient lying on the side, the head being turned well over 
to the side and resting on a sandbag; then any escaping 
blood collected in the dependent cheek, from which it 
could be sponged away. Post-nasal sponges were not 
necessary when this position was adopted. The surgeon 
could sit down and perform the operation in comfort. — 


Scopolamine-Morphine-Atropine. 

Mr, A. F. Morcom read a communication on the use of a 
mixture of these compounds in inhalation anaesthesia. 
The dose should be: Hyoscine hydrobromide ;}, grain, 
morphine tartrate j grain, and atropine sulphate ;1, grain. 
The mixture should be given three-quarters ot an hour 
before operation. When this was done, the patient, in the 
majority of cases, became drowsy and fell into quiet 
sleep, so that the anaesthetic might be given without 
waking him. Thus he was spared the nerve-racking 
preliminaries of the operation. Less anaesthetic was 
required when this injection had been given, and after 
the operation the patient continued to sleep for some 
hours and woke without any feeling of discomfort. 
Post-anaesthetic vomiting, after this preliminary injection, 
was almost non-existent, or at the worst reduced to about 
6 per cent. It had been said that it was difficult to obtain 
proper relaxation of the abdominal muscles when this in- 
jection was given, but in Mr. Morcom’s experience this 
ouly applied when the upper half of the abdomen was 
being operated upon, and did not apply to operations 
below the level of the umbilicus.. Mr. Lionen E. G. 
Norsusy followed Mr. Morcom with a paper on the same 
compounds given as a general anaesthetic. His ex- 
perience had been limited to 6 cases, but these had been 


sufficient to show that the mixture had great possibilities, 
especially for patients suffering from diabetes, phthisis, 
severe bronchitis, sepsis, and severe cardiac or arterial 
disease. The dose should be: Morphine tartrate, } grain ; 
hyoscine . hydrobromide, ~; grain; atropine sulphate, 
i209 grain.. This was administered two hours before 
operation, and was usually sufficient, but if not, a further 
injection of morphine tartrate } grain was given fifteen 
minutes before operation. It appeared to be sater to do 
this than to give another injection of the mixture, 
which in some cases, however, was allowable. In three 
of the cases local infiltration of the skin with 1 per 
cent. solution of novocain was employed in addition. 
In one case it was necessary to give a little gas 
for the preliminary incision to be made, whilst 
the subsequent operative proceedings were carried 
out in comfort. There was no shock or pain after the 
operation, and the patients slept for some hours after- 
wards; in one case four hours after the operation the 
respirations dropped to eight per minute, and were 
“ Cheyne-Stokes”’ in character, but the patient readily 
responded to a hypodermie injection of strychnine. Re- 
laxation of the muscles was not easily obtained with the 
mixture alone. The injection appeared to be of most 
value in amputations on diabetic patients, since there was 
no shock and no danger of “acidosis” and coma. The 
PRESIDENT said that opinion was still divided as to the 
value of scopolamine in conjunction with a general anaes- 
thetic. The dislike of it by some surgeons seemed to be 
based on the rigidity which it caused, and in certain 
instances in his experience a longer time was required to 
produce relaxation. He now used a mixture of } grain 
omnopon, ;1,; grain scopolamine, and ;}, grain atropine. 
The use of scopolamine certainly did not detract. from the 
surgeon’s and the anaesthetist’s difficulties, but the patient 
was often grateful for its use. Dr. W. W. H. Tate did 
not consider that scopolamine impeded the surgeon’s 
work, but sisters and patients were agreed that a much 
better period was spent after the operation in cases where 
it had been used. Dr. LLEWELLYN PoweELt remarked that 
nurses were of opinion that when scopolamine had been 
given it was more difficult to know whether the patient 
was in danger some hours after the operation. Dr. W. J. 
McCarpie did not see the need for adding atropine to the 
mixture. The morphine, of course, damped down the 
respiration and made matters easier for the surgeon. 
After these alkaloids were used there seemed to be more 
oozing than without. When using ether he gave a fairly 
large dose of alkaloids. Dr. Witson remarked on the 
excessive thirst of young patients who had had morphine 
before the general anaesthetic. 
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SEcTION or PaTHoLocy. 
At a meeting held on February 14th, Professor A. H. 
Waite, President, in the chair, Mr. 
reported a case of Congenitat tnmour of the gum. He. 
dwelt on the rarer varieties of tumours found in connexion 
with the buccal cavity (odontomata, dermoids, and tera- 
tomata) and on their embryological significance. This 
patient was a male infant born on October Ist, 1912. Labour 
occurred at full term, and the child was delivered natur- 
ally. Projecting from the mouth was a large, fleshy- 
looking mass which gave the child a most unsightly 
appearance, and prevented him taking any nourishment. 
Two smoothly-rounded, ovoid tumours projected from the 
mouth. The larger lay on the right side, and was of the 
size of a hen’s egg, the smaller was as big as a damson plur:. 
They were bright pink in colour like mucous membrane, 
but the larger was congested and in parts almost black. 
They had appreciably increased in size since birth, and 
felt firm and solid in consistence like uterine fibroids. 
They were attached by very short slender pedicles to the 
free border of the gum of the upper jaw, slightly to the 
left of the middle line. The pedicles were transfixed and 
ligatured, and the tumours cut away. It was then seen 


that immediately to the outer side of the pedicle of the 


smaller growth were two other small, rounded tumours, 
like little berries, sprouting from the gum, and these were 
also removed. Examination of the child on February 12th, 
1913, showed the mucous membrane of the gum to be 
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smooth all réund, so that no evidence of the former 
presence of these growths could be seen. The n 

cavities and pharynx appeared normal in every way. 
A description of the histology of the tumours was 
given by Professor A. C. O'Sullivan, who: kindly made 
sections and photomicrographs.. Mr. Pearson was 
inclined to regard them as teratoid in origin. In 


demonstrating the photomicrographs of the sections, | 


Professor O’SuLLIvAN pointed out that the growth was 
covered with compound squamous epithelium, without an 

horny layer, and without papillae, but otherwise normal. 
On the deeper parts the most striking feature was the 
appearance of a tissue suggestive of voluntary muscle, but 
without striation as far as he could see, and with nuclei 
contained within the fibres. These fibres were embedded 
in a tissue of whose character he could not be certain. He 
thought it had at first been largely of one type—namely, 
smuscle—but the fibres had'atrophied. This tissue other- 
wise looked like oedematous connective tissue. Professor 
McWEENEY said that he was not inclined to reckon the 
new growth either a dermoid or a teratoma. This 
tumour was covered with epithelium, underneath which was 
a mass of tissue composed of calls which were much the 
same as were to be seen in rhabdomyoma, and, in addition, 
it had an clement in it which he did not remember being 
referred to—very dilated spaces which were lined with 
endothelium, and appeared to him to be dilated lymphatics. 
‘This would appear to him to bring the condition into the 
class of lymphangeiomyoma. It might have occurred by 
the accidental misplacement of. a portion of the jaw 
muscles on the.analogy of: the mixed tumour of the 
parotid.. Professor Scort said he remembered seeing a 
slide made by Dr. Harvey which showed striation in the 
muscle fibres very clearly. The section was different 
from the sections shown that evening, and it then struck 
him that there was an astonishing resemblance to cardiac 
muscle. This was not surprising, seeing that cardiac 
muscle stocd midway between the imperfectly differen- 
tiated smooth and the perfectly developed striated types. 
The differences between sarcomata beginning in very 
early life and the same tumours developing after years of 
latent potentiality were req}, slight. This new growth 
was possibly sarcomatous. There was a strong affinity 
between mixed tumours such as those of the parotid and 
sarcomata. Mr. Pearson, in replying to the remarks, 
said that his first impression was that the tumour was of 
the nature of rhabdomyosarcoma, but that clinically it 
did not suggest a sarcoma. After some observations 
on teratoma and on the increase of the tumour being 
partly due to venous obstruction, he admitted that 
the nature of the tumour was still unsettled. Professor 
A.C. O’SuLLIVAN, replying, said he was much interested 
in Professor Scott’s remark that he had seen striation. 
Professor E. J. McWrrEney showed a specimen of Gumma 
of the heart, from a man aged 36, who died suddenly with- 
out any preliminary symptom. At the autopsy (inquest 
case) the gamma was found to be the sole cause of death. 
It was of unusually large dimensions, occupying almost 
the entire base of the left ventricle, and completely 
infiltrating the posterior wall and septum with a white, 
fleshy mass resembling sarcoma, and consisting of con- 
fluent nodules, in the centre of which lay obliterated and 
necrotic areas. The new growth fungated through the 
septum into the right ventricle near to the attachment of 
one of the tricuspid segments. Microscopically, it con- 
sisted of lyniphocytes, plasma cells (which were very 
numerous), epithelioid and fibroblastic elements, and giant 
cells. The latter were very numerous. Their mode of 
formation and differences from those of tubercle were 
discussed. Eosinophiles were common. Whilst the newly- 
formed granulation tissue was nourished by somewhat 
scanty capillaries, also of new formation, the pre-existing 
blood vessels were the seat of a most typical and intense 
endarteritis obliterans, as the result of which they them- 
selves, with the surrounding tissue, became necrotic. This 
feature stamped the process as yr eer although efforts 
to demonstrate the treponema had not been successful. 


The sudden.exitus in this case was doubtless due to inter- 
ference with the conducting tracts of the heart. Dr. 
Boxwett noted that he had already shown two specimens 
of gumma of the heart before the section. In both the 
condition had caused, sudden death. In one the appear- 
ances were. extremely like those in-the heart now shown 


by Professor McWeeney, except that the plasma cells 
were less obvious, and the gumma suppurated and had 
become infected, and was discharging pus into the left 
ventricle. Dr. W. G. Harvey had shown a large solitary 
tubercle of the ventricle at the same meeting in the case 
of a child — 12 years. Dr. O’Farretu referred to a 
dictum of Professor McWeeney regarding tuberculous 
giant cells and tubercle bacilli, and suggested that the same 
inverse proportion might hold good in the case of syphilitic 
giant cells and treponemata. He thought the basophilic 
cytoplasm of the syphilitic giant cell was characteristic. 
Professor McWEENEy, in replying, said, in reference to Dr. 
O’Farrell’s remarks, that it struck him asextraordinary that 
there should be so much structural change in the practi- 
cally complete absence of syphilitic organisms. It might 
be said that it was the products of the organism that were 
doing the mischief, but how could its products be there if 
the organism was not there itself? Here was an abnor- 
mal structural change and no spirochaetes, yet the process 
was undoubtedly syphilitic. He thought that the precise 
relationship of gummata and spirochaetes wasonly partially 
understood. Dr. Mervyn Crorron read a paper on The 
theoryof immunity and therapeutic immunization. Tt sug- 
gested: (1) That the toxins of the microbes were ferments 
by which the microbe broke down the living protoplasmic 
molecule, and that antitoxins were antiferments just as 
was antitrypsin. (2) That bacteriolysis brought about by 
immune body and complement was an exactly. similar 
process to the lysis of carbohydrates, fats, and proteins by 
the tissue cells. (3) That opsonization of a microbe could 
be brought about in three ways—-(a) by the attachment of 
heat-labile complement like opsonin; (6) by the inter- 
action of immune body and complement; (c) by immune 
opsonin (probably antitoxin) by itself. (4) That Wright’s 
technique for estimating the opsonic index did not take 
the last two methods into consideration, and was, therefore, 
an unreliable guide to the dose that must be attained in 
any given case. Dr. Row .etts said that in discussing the 
theory of immunization he understood Dr. Crofton to have 
attempted to identify the thermo-labile and thermo- 
stabile opsonins with the complements and immune 
body respectively. Dr. Crofton seemed to him to leave 
out of count altogether any of the other protective 
bodies formed in the process of imunization. He (Dr. 
Rowlette) did not see any reason for the opsonin body 
being picked out and identified with immune body. There 
might be an extremely high opsonic index while the 
patient was dying, as in the case of cerebro-spinal 
meningitis. He considered that Dr. Crofton should bring 
forward more convincing arguments before this view 
could be accepted. Referring to the practice, he agreed 
with him that to a very great extent one might be guided, 
as regards dose and the spacing of the dose, by the 
clinical signs without observing the opsonic index, but he 
considered the opsonic index as the atest use in cases 
of mixed infection. His experience shown him that 
there was the greatest difficulty to be met with in cases 
of mixed infection. Some years ago he was much impressed 
by a demonstration by Dr. Crofton with regard to in- 
creasing dosage, but in every case in which he (Dr. 
Rowlette) had tried to increase the dose he found the 
local reaction so marked that he considered it would be 
better to increase the dose very slowly. He thought if 
doses could be given which just escaped focal reaction as 

ood results could be obtained. Dr, O’KEetty considered 
it very hard to know how much to attribute to vaccine 
treatment, as, in the case of bone disease, if the diseased 
substance was removed the condition might improve 
rapidly without any vaccine treatment, and the same 
might be said of pyorrhoea alveoleris. Dr. O’FarReLn 
couid not agree that opsonin could be compared with 
complement. He was very much impressed by the size 
of the doses, and considered that the cases in which the 
vaccine failed it was often because it was not pushed far 
enough. He agreed that the opsonin Wright, as the 
dosage at present known, was entirely due to his work and 
also the intervals. He agreed that the opsonic index was 
unnecessary now in every case. The effect of the injec- 
tion of streptococcus vaccine during high temperature was 
very remarkable. He had experience of one case in which 
yaccine was given when the temperature was high, and it 
came down, but as a general rule his practice was to give 
serum instead of vaccine in cases of high temperature. 
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Professor asked Dr. Crofton he 
regarded the estimation of opsonin as an estimate 


of the “immune body” or of the “complement,”. 


as much depended on the answer to that question. 
The Presiwent considered that in most of the cases in 
which a large dose was given it came at the time when 
the patient was well, and of course enormous doses might 
be given to a person who was normal, and the same with 
cases well or almost so. Personaliy, he considered every 
case had its own therapeutic maximum dose, and when 
this was reached the maximum result was produced. A 
start might be made with a very small dose and increased 
gradually with very good results. Looking back during a 
period of seven or eight c iaray over a very large number of 
cases of surgical tuberculosis he found that the dose that 
he was now giving was very much less than he was wont 
to give in the earlier times, and comparatively better 
results were produced. He considered that if suitable 
doses of tuberculin were given 90 per cent. of all surgical 
cases might be cured, and the same would hold good with 
other infections. In cases of furunculosis, if large doses 
were given the boils would get worse. Such a vast 
amount of facts had now been accumulated in connexion 
with vaccines that cases could generally be dealt with on 
clinical grounds. For instance, even with tuberculin 
inoculations a very small dose might be given, and the 
patient might exhibit some signs by which, with a certain 
amount of experience, one could tell if the dose had been 
too large, and these signs might fall far short of any 
actual rise of temperature. It might be nothing more 
than a sense of lassitude. Dr. Crorron, replying to the 
remarks, said that there was no question that antibodies 
could be produced by repeated small doses; but unless all 
the microbes had been killed off there could be no 
guarantee against reinfection. He disagreed with those 
who said that a beginning should be made with a com- 
paratively small dose. With sogerd to mixed infections, 
good results could not be obtained if only one vaccine was 
used. He with the use of serum in acute cases. 
In answer to Professor Collingwood, he believed that 
when Wright’s technique was used the estimation made 
was one of the feebly specific thermo-labile opsonin—in 
other words, of complement—and not of a true specific 
immune body. . 


ASSOCIATION OF REGISTERED MEDICAL 
WOMEN. 


At a meeting held on March 4th, Dr. Constance Lone - 


President, in the chair, Dr. KatHiuzen O. Vaucuan spoke 
of the Position of medical women in India. Dr. Vaughan 
first explained the position of medical men in India; they 
Were appointed either under the I1.M.S. or the R.A.M.C., 
or they were in charge of the mission hospitals, and 
a very few were in private practice. There was no pro- 
hibition against unqualified persons practising or accepting 
fees, and many of the so-called private practitioners, both 
male and female, were persons with no medical qualifica- 
tion whatever. Dr. Benson, at the Cama Hospital in 
Bombay, was the only medical woman in India actin 

directly under the Government, and her appointment had 
proved an unqualified success. The mission hospitals 
were also doing excellent work; they were well equipped 
and were entirely under the control of the fully qualified 
women appointed to reside there. Dr. Vaughan, after 
stating that the Dufferin Hospitals scheme was founded 
in 1884 by Lady Dufferin, with the idea of supplying 
fully qualified medical women to attend to the Indian 
women, referred to the disabilities under which medical 
women worked owing to the claim of the members of the 
Indian Medical Service always to have charge of the 
hospitals. There were about 150 million women in India, 
practically all of whom would attend either a woman 
doctor or no doctor at all. Although many names of 
women patients were found on the books of men's hos- 
pitals, hardly any of these women were actually seen by 
the men; they either remained closely veiled during the 
interview, or sent boy messengers to record their sym- 
ptoms to the doctor. The sanitary officers were all men, 
who, on account of the purdah system, were not per- 
diseases chi originate. Dr. Vaughan p or: 
(1) The cuiabilohoasatt of a large number of women’s 


hospitals in India to be under the contxol of properly 
qualified women ; (2) the appointment of female sanitary 
officers ; (3) co-operation and help from England to aid in 
carrying out the schemes. : 


Rebietvs. 


THE PROTEIN ELEMENT IN DIET. ‘ 
Masor D. McCay, Professor of Physiology in the Medical 
College, Calcutta, has added to the series of International 
Monographs (Ed. Arnold) a very valuable volume on the 
Protein Element in’ Nutrition... Since the publication of 
Chittenden’s views on the protein requirements of the 
body controversy has been waged with unabated interest 
as to the level of nitrogenous interchange necessary for the 
thaintenance of growth, health, and efficiency. Major 
McCay makes the following observations on this point: — 

No one denies the feasibility of maintaining either man or 
animals in a condition of nitrogenous equilibrium on quantities 
of protein very much below. the standards set up’ by the old 
masters in the science of nutrition. If we knew exactly how 
much and what particular nitrogen compounds the body 
requires in each specific state of nutrition, it is rational to 
expect that it would be possible to maintain the body in health, 
vigour, and efficiency on quantities of protein very much less 
than those hitherto considered necessary; but as we do. not 
know what form of nitrogen combination nor how much of any 
particular unit is required in the different states of bodily 
nutrition, itis surely only rational that, in order to insure a 
sufficiency of those elements absolutely essential, a liberal 
standard of dietary should be recommended. 


The researches on the production of beri-beri carried 
out by preg both animals and prisoners on rice deprived 
of its outer layers, and similar researches which show 
that whole meal and not white flour, black bread and not 
white bread, suffice with water to maintain life, have led 
to the conception of “ vitamines ”—subtle principles in the 
foods absolutely necessary to life. It no longer suffices to 
fix a diet in terms of so much protein, carbohydrates, fat, 
and salts. The food must contain a minimum quantity of 
“ vitamines,” and care must be taken to see that modern 
methods of milling and sterilizing by heat do not rob the 
natural food of these principles, so small in quantity and 
yet vital in action. f 

From prolonged inquiries into the habits and physique 
of the tribes and races of India, Professor McCay brings 
forward a mass of evidence which proves that a high 
protein ratio is necessary in childhood to produce a virile 
and active race of men, and that an ample protein ratio is 
needed to secure efficiency of the body as a working 
mechanism. 

An absolutely dispassionate survey of the physical develop- 
ment and general capabilities of the races and people of India 
points undoubtedly to the conclusion that, other factors being 
eliminated, those who obtain a liberal supply of absorbable 
protein in their daily food are superior in every respect to 
those whose dietaries exhibit any marked degree of lowering 
of the average protein standard. 


This conclusion is enforced by a series of excellent 
photographs which illustrate the physique of the different 
races and tribes investigated. The photographs are care- 
fully selected as being as nearly as possible typical of the 
average development met with. Most striking is the 
contrast between the groups of Ooriza on page 86 with, 
mn the Degra or Punjab Mohammedan on page 194. 

ice is ‘so poor in protein that in all fixed dietaries 
wherein it forms the main constituent the amount of it 
present ranges up to and over 26 oz. of the dried material. 
When rice is cooked it swells up to almost five times its 
dried bulk. The total capacity of a European stomach 
of reer | size is about 1,200 grams, while the weight of 
a full food diet of rice exceeds 3,000 to 3,500 grams (7 or 
8 lb.) ; the bulkiness of the diet leads to greatly increased 
waste of protein from non-absorption, the digestive juices 
fail to penetrate it, and peristalsis is enhianest: The final 
fate of much of this food is bacterial decomposition in the 


large bowel and windy evacuation. 


The picture of the feebleness, laziness, lack of energ ,» and 
sleepiness of the working coolie could hardly be overdrawn. 


1The Protein Element.in Nutrition. By Major D. McCay, M. 
Poh ACR CE, LMS. International 
« New York: en, 
(Demy 8vo, pp. 230; plates 8. 10s.6d.net.) 
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We have seen three labourers, with, of course, a sirdar or 
overseer, take eight days to loosen the surface of a drive to 
the depth of 2 in.; the total surface of the drive was roughly 
200 square yards. An ordinary European labourer would have 
finished the work in a few hours. In coal mining the physical 
conditions are altogether in favour of the Denar, and the 
result is an out-turn barely 27 per cent. of that of the European. 
Between 15 and 35 years of age the expectation of life is from 
36 to 38 per cent. less favourable in India for males, and from 
34 to 48 per cent. for females. Eurasian students who as boys 
enter Calcutta colleges, and are fed on European standard of 
protein show development into ets healthy men quite up 
to the average European standard in physique. : 

The lessened expectation of life, decreased resistance to 
disease and iufection, earlier onset of the marked evidences of 
tissue degeneration and senility, are conditions that would be 
anticipated in a people who exhibit such slackness, want of 
vigour, tonelessness, general slowness of reaction, and other 
physiological attributes difficult to describe, detect, and 
measure, which form some of. the ees ge character- 
istics of the working population of Bengal. Self-absorption, 


introspection, want of interest in the incidents of everyday: 


life, little power of attention, observation, and concentration 
of thought—these are some of the attributes of all but the 
better classes and better fed of the Bengalis. 


“The Bengali,” says Major McCay, “has never, so far 
as we are aware, in modern times been recruited for the 
fighting line,” while other inhabitants of the great Gangetic 
Plain, stretching from the north-west in the Punjab to the 
sea in Bengal, exposed to and woneeng from all the dis- 
abilities of climate, but on a superior dietary, are capable 
of exhibiting the firmest courage, determination, and 
endurance. Major McCay cites the observations of, the 
Army Committee on the physiological effects of food, 
training, and clothing of the soldiers, and the conclusion 
reached that during a period of hard training 190 grams 
of protein a day appeared to be ample, whilst 140 grams 
was too low. On the other hand, the average amount of 
protein eaten by brain workers in the physiological 
laboratory at University College was found to be about 
90. grams. 

We must remember that a growing animal or child 
which receives only sufficient food to keep its body weight 
constant, or to allow a slight increase, is in a condition of 
severe starvation. The skeleton grows at the expense of 
the flesh, fat is consumed more or less entirely, and a 
great proportion of the body tissues is replaced by water ; 
the caloric value of 1 gram of body weight taken at the 
extreme of such a process, may only be one-third of the 
normal value. 

It is possible by supplying a suitable amount of food 
to maintain a dog for nearly one year in an emaciated 
condition, apparently in good health and at the weight of 
a puppy. If such an animal is then fed amply it fattens 
and rounds out, but is unable to make good the growth 
suspended by the long restriction of food. Hence we see 
the necessity of maintaining a high protein ratio in the 
food of the children. This is, perhaps, the most pressing 
of all claims on parents and educational authorities, for 
wise feeding is of the first importance, and this -with 
sufficient rest may go far to ensure health in the worst 
kind of surroundings. 


DISEASE IN CHILDHOOD. 

Tue translation into English of the fifth volume of the 
first edition of the system of children’s diseases, edited by 
Professor PrauNDLER of Munich and Professor Sca.oss- 
MANN of Dusseldorf, was completed last year. The 
English translation? has been edited by Henry L. K. 
Suaw, M.D., and La Feérra, M.D. The present 
volume is somewhat in the nature of an appendix to the 
_ general work, which in four volumes traverses the whole 

ground of the medical disorders of infancy and childhood 
with a fullness and care that has not as yet been equalled 
in the textbooks of other countries. The fifth volume 
deals with the complaints of children which are more 
distinctly of a surgical nature, and they are treated not 
from the point of view of the operative surgeon, but from 
that of the physician. The book aims at giving a sufficient 
description of the main principles of treatment in 
orthopaedic surgery, whether manipulative or opera- 


2 The Diseases of Children. A Work for the Practising Physician. 
Edited by Dr. M. Pfaundler and Dr..A. Schlossmann. Translated 
from the German by. Henry L. K. Shaw, M.D., and Linnaeus La Fétra, 

-D. Iu’ five volumes. Vol. v. Philadelphia and London: J. B. 
Lévalanoe Company. 1912. (Imp. 8vo, pp. 378; plates 90, figs. 775. 

Ss. net. 


tive, and discusses at some length the indications 
for and against the various operative procedures which 
are especially designed for the relief of disorders 
in infancy and childhood. Unlike the earlier volumes, 
the whole of the present volume is the work of 
one writer, Dr. Hans Spitzy of Gratz. He opens with 
three essays of great value on the Child and Surgery, the 
Child and Operative Interference, and the Child and 
Anaesthesia respectively. The rest of the work is divided 
into six sections—congenital diseases, disturbances on 
post-fetal development (which deals especially with ortho- 
paedics), surgical infectious diseases, injuries, affections of 
neurogenic origin, and, lastly, tumours. The book is of 
extreme interest throughout, and on the whole may be 
regarded as a very successful attempt to bridge over the 
very unnecessary and artificial barrier which conditions 
of practice have tended to erect between the practice of 
paediatrics and the work of the operating surgeon. The 
indications for surgical interference are on the whole fairly 
and wisely discussed. At times, perhaps, the conservative 
physician might object that operation is too lightly 
advised. For example, any one with a large experience of 
dyspepsia in infancy will demur to the statement that an 
operation is indicated when an umbilical hernia has been 
present forsix weeks. Again, in the author's view, the opinion 
that strangulated hernia is rare in children. is erroneous, 
and he uses this as an argument in favour of early routine 
operation. The likelihood that the hernia is merely due 
to the distension of the coils of intestine from dyspepsia 
and to increased peristalsis and colic is ignored. At times 
the directions as to treatment are very obscure, although 
whether this is the fault of the translator or of Dr. Spitzy 
we have not ascertained. Thus in the treatment of 
rickety deformities—a subject peculiarly likely to occupy 
the attention of the practising physician—we are told that 
“circular as well as lateral traction must be avoided. I 
employ garters at the back and inside. The front ones 
very often cause extensions.” Such directions are hardly 
explicit enough. On the whole the volume should prove a 
valuable addition to a system of Diseases of Children 
which has already proved its worth. The illustrations 
are well chosen and well executed. 


A second German edition of PraunDLER and Scutoss- 
MANN’S book ° is now in process of publication. It abounds 
in physiological data and doctrines, which make it 
interesting to those who have ample time for reading. 
The physiology of childhood is a recent subject of study; 
most of its doctrines are still open to controversy. To the 
student who is prepared to devote his life to the study of 
children’s diseases the book can be confidently recom- 
mended. It teems with references to the multitudinous 
problems which are awaiting solution, for all the collabora- 
tors seem to take a delight in discussing theories. As an 
introduction to the problems of pediatrics, the work is 
probably unique. The present edition is cértainly an 
improvement on the first. The editors acknowledge the 
aid of reviewers in their task of revision, and they have 
accepted some advice. For instance, the chapter on 
semiology was adversely criticized in the former review in 
these pages, and it has now completely disappeared to 
make way for more useful matter. English and French 
work, particularly the latter, has obtained more recogni- 
tion than is common in German medical literature. The 
general sections on hygiene contain whole-hearted 
approval of English games and English infant clothing. 
In the chapter on metabolism during the first year of fife, 
there isa rather remarkable omission of the recent work 
on fat metabolism in infancy. Camerer, the author of 
this chapter, is prepared to go to great lengths in order to 
obtain natural feeding for an infant, for he urges that if 
the, supply of maternal milk be in abeyance, the child 
should be given nothing but a little water sweetened with 
saccharine, and that it be put to the breast regularly. 
He mentions a case where this was continued for fourteen 
days with ultimate success. The succeeding chapter on 
nutrition after the first year has been much extended. 
Perhaps the most remarkable sign of the times in this 
chapter is the insistence on the small amount of albumen 
actually necessary for the growing child; 2 grams of 


8Handduch der Kinderheilkunde. Edited by M. Pfaundler and A. 


Schlossmann. Iand II Band. 2 Aufiage. In 4 vols. Leipzig: Vogel. 


1910. (Demy 4to, pp. 457 and £90. Mk.12.50 each.) 
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albumen a day per kilo are stated to be sufficient. This 
article is fully illustrated by tables and diagrams, and will 
be very useful to the student. The chapter on blood 


diseases is less ambitious than most of the others, but - 


is very good. In discussing rickets, Stoelzner gives a 
short exposition of -his theory that rickets is due to 
a functional insufficiency of the suprarenals, due primarily 
to lack of exercise of the striated muscles of’ the body. 
He quotes Findlay’s results and refers to the fulfilment of 
Hanseman’s prophecy that when the Japanese began to 
inhabit European houses rickets would appear in Japan. 
Although he expresses his personal belief that adrenalin 
is a specific remedy for rickets, Stoelzner gives no details 
of its application. In the chapter on diabetes insipidus 
there is no reference to the pituitary body as a possible 
factor in etiology. Pfaundler is responsible for a new 
chapter on the lymphatic constitution, neuro-arthritism, 
and the exudative diathesis. All three conditions 
are regarded as being approximately the same. 
The impression gained from a careful study of this 
chapter is that a child of pasty, irritable, 
plethoric habit who shows certain symptoms is a 
subject. of the diathesis. The mere list of symptoms 
covers more than a page, and the individual symptoms 
range from fever “without catise” to dysmenorrhoea. 
The actual causes are stated to be heredity, overfeeding, 
and bad hygiene. There are already numerous theories’ 
to account for the pathogenesis of the condition, and we 
may note that-they range from larval gout to the modern 
fashionable amaphylaxis. The diathesis is not in itself 
tuberculous, ‘but the affected individual is more liable to 
tuberculous infection than others, and it tends to take the 
form of scrofula. The treatment advised is very sensible, 
being largely a return to nature. The diet should be 
mainly vegetarian, milk should be limited even in infancy, 
and, above all; the child should not be treated as an 
invalid. The condition has been recognized and treated 
for years in this country by most practitioners. Was 
it not an English physician who described this type 
of fever, and advised that the doctor should accidentally 
break the thermometer, and: supply the mother with one 
which would on no account register more than 99°?’ The 
succeeding sections on the acute infections are excellent 
although not altogether orthodox. Thereis a new chapter 
on vaccination by von Pirquet, which contains a short but 
clear account of the phenomena observed and their 
significance in relation to his conception of allergy. Theo- 
retical discussion here predominates, rather to the neglect 
of vaccinal injuries. The writer on the subject of typhoid 
fever does not seem to accept the modern teaching of the 
German school-on the epidemiological importance of mild 
atypical cases in children. The article on syphilis has 
been brought up to date. Modern views as to hereditary 
transmission are fully discussed but there is no reference 
to salvarsan. The section on tuberculosis is by no means 
so good; it is very theoretical, and too much stress is 
placed upon tuberculin both for diagnostic and therapeutic 
purposes. Thereis a sbort appendix on serum disease by 
von Pirquet and Schick. It is a useful statement of the 
views of these authors upon the subject as well as a 
concise summary of the facts. 


In his Medical Diseases of Children,’ Dr. WutpHam has 
endeavoured, within a small compass, to cover a large 
extent of ground. The book contains only about 400 pages, 
and space has had to be found for sixty-seven admirable 
photographs illustrating various abnormal states. Within 
such limits it is perhaps possible to crowd short descrip- 
tions of all the ailments to which children are prone, but 
it is impossible to do more. The author is debarred from 
introducing into the work that personal note the presence 
of which best justifies the repetition of descriptions which 
appear in many textbooks of similar scope and aim. 
Although the present volume can be recommended con- 
fidently as a short textbook to place in the hands of those 
who are starting the study of children’s diseases, or who 
are reading for examinations in medicine, it is impossible 
to avoid the reflection that there already exist many works 
of which the same may be said. To the serious student 
of the diseases of children, or to the busy practitioner it 


4The Medical Diseases of Children. By T. Rowland C. Whipham, 
M.D., M.R.C.S. London: Hodder and, Stoughton, pod. 


1912. (Demy 8vo, pp. 428, with 67 illustrations. 10g. 6d. net. 
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has less to offer. Much of the restricted space is occupied 
by passing references to or descriptions of conditions which 
_are so rare that a man may be in practice for many years 
and yet meet with no example. There is not room enough 
for a proportionate expansion of the space allotted to the 
diseases that are common and of everyday occurrence. 
Thus, while eight pages are all that can spared for 
the consideration of defangements of nutrition, jncludin 
inanition, malnutrition, and marasmus, five are devote 
to an account of infantile scurvy. Again, actually 
more space is given to the description of hypertrophic ~ 
pyloric stenosis than is accorded to the consideration of . 
the devastations of infantile diarrhoea in hot weather. 
Such anomalies can hardly be avoided if an attempt is 
made to include all disorders in a small volume, but the 
student will be apt to feel that there is a sharp contrast 
between what he reads and his experience in the out- 
patient department or in practice. If in practice cases 
presented themselves in the frequency which obtains in 
an exhibition of interesting clinical cases in some paedia- 
trical society, such books would be well enough, but their 
arrangement would better correspond with practical 
experience if a preponderating part of the space were 
devoted to the study of such common disorders as diar- 
rhoea, bronchitis, rickets, rheumatism, and so forth. 
In the first chapter, entitled The Development of the 
Child, we notice some statements which seem to invite 
modification, as, for example, that “in the fourth or fifth 
month simple sounds, such as ‘pa’ and ‘ma,’ may be 
‘uttered, and the child shows some power of holding up — 
its head”—a statement which might lead the student to 
suppose a very — gift of speech and a very 
delayed power of controlling movements of the’ head. 
Surely, too, in well-managed nurseries, the results of 
training are manifested more early than would be sug- 
gested by the statement that “ by the eighteenth month, 
‘if properly trained, the child should have ‘acquired habits’ - 
of cleanliness.” At times the author appears too precise 
in his statements, as, for example, when he tells us shortly ~ 
that ‘‘in the fifth year destructiveness becomes a marked 
feature, and in the seventh constructiveness begins.’”” We 
‘welcome the appearance of a separate chapter entitled 
Pneumococcal Infection, dealing with its various mani- 
festations in different parts ofthe body. * The ‘article on 
congenital syphilis is especially full and clear. Those -' 
who teach that enlargement of the epitrochlear glands is_ - 
a characteristic symptom of congenital syphilis will not 
agree that glandular enlargement is rarely seen until after — 
six years. Wasting, sallowness, and senility of aspect are 
not invariable symptoms of congenital syphilis, at any 
rate in breast-fed infants, as might, perhaps, be inferred 
from the statement on page 163. The book is well and 
clearly printed, and the illustrations are admirable in 
“every way. There is a good and complete index. 


Dr. Hoxt’s Diseases of Infancy and Childhood® is so 
largely used both in this country and in the United 
States that a new edition in which the author has the 
assistance of his former assistant, Dr. John Howland, 
is sure to be welcomed. The book has been brought © 
thoroughly up to date and a considerable amount of new 
material has been added. The article upon tuberculosis 
in childhood remains one of the best descriptions which 
we know in the English language. The chapters upon 
infant feeding are very full and clear. We should have 
preferred to find in the article on mixed feeding a clear 
statement of the danger of artificial feeding during the 
first weeks of life, when the breast milk is slow to appear. 
In such circumstances the giving of two or three bottle- 
feeds a day is recommended, but no mention is made of 
the likelihood that with diminished sucking the breast 
secretion will decline, even if the child does not refuse 
the breast entirely. The book remains upon the whole 
one of the best of the larger textbooks. It is well and . 
profusely illustrated by photographs, diagrams, and plates, 

several of which are in colour. While nothing common 
or of everyday occurrence is omitted, room is found for 
numerous succinct descriptions of disorders which are of - 
less frequent incidence.- As an example of an accurate 


5 The- Diseases of Infancy and Childhocd. By L. E. Holt, M.D. 
Sixth edition. New York: London; D. Applétonan@’Co, 1911. 


«| 25s. net.) 
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description of a condition which escapes the attention 
which it merits in most textbooks, we may refer to the 
article on perinephritis. 


Dr. J. McCaw’s Aids to the Treatment of Diseases of 
Children® has now reached a fourth edition. We have 
copied the title upon the outer cover; on the title page it 
appears as aids to the diagnosis and treatment of diseases 
of children. This discrepancy is suggestive of the defects 
which this book as well as all others of its class must tend 
to show. It is impossible to write intelligently and wisely 
of treatment without referring at great length to questions 
of pathology and of diagnosis. Thus, if we turn the pages 
at random and select the article upon rickets, we find that 
while ten pages are devoted to this subject, only. one and 
a half pages in reality deal with therapeutics. The book, 
in fact, differs little from the larger textbuoks of children’s 
diseases, save in its smaller size, in the absence of 
charts, diagrams, and illustrations, and in the briefness of 
its descriptions generally. The author in the small space 
at his disposal has contrived to pack a surprisingly large 
amount of information, and has even found room for not a 
few references to recent literature. gs 


Dr. Louis FiscHer’s. textbook of Diseases of Infancy and 
Childhood’ Kas now reached its fourth edition, and, since 
the first only appeared in 1907, we may congratulate the 
author and the publishers upon having produced a work 
for which a constant demand exists. . Dr. Fischer’s book 
does. not differ very materially in plan or scope from a 
large number of other textbooks of diseases of children. ' 
Like many others, the book is rendered the more valuable 
because it is profusely illustrated by photographs of types 
of disease in childhood, as well as by numerous diagrams 
and charts. There are no fewer than thirty full-page 
half-tone and colour prints, several of which are of great 
excellence. Changes in the present edition are numerous. 
“Science,” says Dr. Fischer, in his preface, “ has again 
reversed many existing theories pertaining to gastric 
derangements. Clinical and microscopical observations 
have shown that casein, rather than being a disturbing 
element causing intestinal autointoxication, is really a 
valuable adjuvant in atrophic conditions, as it modifies 
intestinal _putrefaction.” Surely Dr. Fischer should have 
written not “ putrefaction” but “fermentation”! The 
latest views upon the etiology of poliomyelitis are dis- 
cussed at some length. Brudzinski’s valuable sign in 
meningitis we find for the first time in a textbook written 
in English. In discussing the treatment of appendicitis 
the author advocates rest in bed, hot fomentations, 
leeches, the opening of the bowels—though whether by 
purgatives or. enemata is not indicated—ice, and cham- 
pagne for vomiting, and, lastly, codeine administered 
every hour until the pain is relieved. Only if the sym- 
ptoms continue in spite of the above treatment is opera- 
tion advised. This advice is not a little dangerous. In 
the paragraph with the attractive title “‘ When shall we 
Operate?” the information given by a leucocyte count is 
alone discussed. The book, on the whole, gives an 
adequate account of the diseases of cliildren. It is well 
babe and bound, and the illustrations are of extreme 
value. , 


Under the title of Occasional Papers on the Prevention 
of Some Common Diseases in Childhood’ Dr. J. Sm 
Wattace has put together-a number of essays and 
addresses produced during the last few years upon a 
variety of occasions. Their collection in a single volume 
has the drawback of involving a great deal of repetition, 
and many readers will probably experience some irrita- 
tion owing to the frequent reiteration of the author's claim 
that by his writings and addresses he has achieved some- 
thing of a revolution in the nature of our views as to 


6 Aids to the Diagnosis and Treatment of Diseases in Children. By 
J.McCaw,M.D. Fourth edition. London: Bailliére, Tindall and Cox. 
1912, (Fep. 8yo, pp. 445. Paper, 3s. net; cloth, 4s. net.) 

1 Diseases of Infancy and Childhood: Their Dietetic. Hugienic, and 


Medicinal Treatment. By Louis Fischer, M.D. Fourth edition. 
Philadelphia: F. A. Davis Co.; London: Stanley Phillips. 1911. 
(Roy. 8vo, pp. 1003; figs. 308, plates 30. 27s 6d. net.) 

Occasional Papers on the Prevention of Some Common Diseases in 
Childhood. By J. Sim Wallace, D.Sc., M.D., L.D.S. London : Bailliére, 
Tindall, and Cox. 1912. (Demy 8vo, pp. 110. 3s. 6d. net.) 


dietetics in general and the cause of dental caries in par ‘ 


ticular. The main proposition for which Dr. Wallace 
earnestly contends is that the retention of fermentin 

carbohydrate foodstuffs is the cause of dental caries, an 

that this can be prevented by an intelligent regulation of 
diet, and by concluding the meal with foodstuffs which 
require mastication and therefore promote the flow of 
saliva to wash away offending particles. The important part 
played by faulty apposition of the teeth, whether due to 
mouth breathing from hypertrophy of tonsils and adenoids 
to rickets or to undue suction of the artificial teat is not 
here mentioned. It is true that the author has set aside a 
special chapter entitled, “ fey Windows and Adenoids,” 
to a consideration of e causation of adenoids. 
From certain observations which he has conducted, he 


believes that adenoids occur almost exclusively among 


children who sleep with open windows. Among 69 such 
cases 22 of adenoids were counted, while of 49 cases who 
slept with shut windows only 2 were affected. We cannot 


agree, despite the encouragement afforded by these figures, - 


that a “simple investigation carried out upon these lines 
will prove to the medical world—as it has done to those 


who have already looked into the subject—that adenoids - 


are easily preventable in nine cases out of ten.” Dr. Sim 
Wallace is indeed a great believer in statistics. Statistics, he 
believes, will show that the woman who drinks milk habitu- 
ally will have cores | in nursing her infant at the breast, 
andagain statistics will show “that the average milk-fed girl 
does not in womanhood develop such a womanly figure as 
the girl who has shown aversion to milk and a 
preference for more hygienic liquids throughout her life.” 
Although we believe that the author’s main contention 
that carbohydrate fermentation leads to dental caries is 
true and that the wisdom of some of the dietetic rules 
which he advocates is obvious, we cannot altogether share 
his expectation that with their universal adoption we 
should witness a truly stupendous decline in the incidence 
of disease of all sorts in childhood, any more than we 
agree with him that the problem of the hypertrophy of 
lymphoid tissue in children or of the increasing inability 
of women to suckle their infants hangs upon such simple 
issues as the shutting of windows or the drinking of milk. 


SURGICAL AFTER-TREATMENT, 
A sEconD edition of Surgical After-Treatment, by Drs. 


_Cranpon and ExRENFRIED, has been published. We noted — 


in reviewing the former edition how the authors turned 
attention to certain details which common sense ought to 
allow no hospital staff to overlook, though they are some- 


times neglected. Sufficient care is not always given to — 


the treatment of the patient immediately after operation 
and his transference to the bed in his ward. Such occur- 
rences as vomiting after anaesthesia are not “ trifles,” but 
routine duties are too apt to be treated as trifling, and 
distinctions between the essential and anacueaitel to be 
confused. The authors take care that their readers should 
never forget such matters. The early history of modern 
abdominal surgery, with its fixture of the patient in the 
supine position and the locking of the bowels for a week, 
is instructive when we remember that the surgeons who 
insisted -on it—Spencer Wells, for instance—were the 
strongest advocates of what they held to be systematic, 
scientific, and practical after-treatment. To that treat- 
ment they ascribed their successes. They did not always 
understand that their failures were in part due to their 
treatment, and still less did they comprehend what is one 
of the last things the surgeon succeeds in defining, 
namely, how patients may recover in spite of treatment 
which is really faulty. Drs. Crandon and Ehrenfried are 
to be commended for their discussion of what may be 
termed the systematic, scientific and practical aspects of 
after-treatment. They never lose sight of any one of 


these aspects. In one matter of detail they may provoke ~ 


criticism: in some of the illustrations the essential 
detail is not so clear as it :h uld be. Thus in Fig. 19, 
showing the technique of hypodermic injection, the face 


of the nurse and the patient’s arm come out much more ~ 


9 Surgical After-Treatment: A Manual of the Conduct of Surgical 
Convalescence. By L. R. G, Crandon, A.M., M.D., Assistant in Surgery 
at Harvard Medical School, etc.; and Albert Ehrenfried, A.B., M.D., 
Assistant in Anatomy at Harvard Medical School, etc. Second edition, 
thoroughly revised. Philadelphia and London: W. B. Saunders 
Company. 1912, (Royal 8vo, pp. 851; illustrations 265. 25s. net.) 
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clearly than the skin- pinched up, the fingers that are 
pinching it, and the needle of the syringe. A good chapter 
on massage has been prepared for the new edition; it is 
short and elementary, as fitting a work for the use of the 
general surgeon. The treatment by massage of certain 
fractures and of injuries of joints are illustrated by aid of 
some instructive photographs. The book is no doubt good ; 
its main defect is the fact that its bulk apparently detracts 
from its simplicity, but that deficiency is unreal. Hach 
subject is treated simply, but there are so many subjects 
with which after-treatment is concerned that bulk is 
unavoidable. The paragraphs on general preparation of 
the patient are specially good on account of their sim- 
plicity. After-treatment may fail, not on account of the 
operation, but because of errors in preliminary treatment, 
such as reduced diet and excessive catharsis. 


PHARMACOLOGY AND THERAPEUTICS. | 

Dr. Max Kananz’s book” is an account of the newest 
dtugs and their uses in practical medicine, compressed 
into a conveniently small, but not too small, bulk. The 
arrangement of the material is under such headings as 
anaesthetics, cardiac remedies, diuretics, blood tonics, 
organotherapy, gout remedies, antisyphilitics, serum- 
therapy, bacteriotherapy, and so on. Although this 
entails a certain amount of repetition, its convenience for 
clinical use is evident, as the book is prixaarily intended to 
serve as a help to the practitioner who is actually engaged 
in treating cases, and who is, therefore, chiefly concerned 
with therapeutics. In conformity with this idea the 
various drugs are described with special reference to taste, 
solubility, dosage, and the best methods of prescribing. 
In each section the remedies are arranged alphabetically ; 
the list is in most cases preceded by a short but carefully 
written and highly interesting account of the general 
action of the group. These short esays lift the book out 
of the category of mere compilations. A general intro- 
duction reviews shortly the oo aaa which the advances 
in manufacturing chemistry, physiology, and experimental 
pathology have exercised on iene during the last 
twenty-five years. The volume as a whole can be highly 
recommended as a convenient epitome of recent efforts 
towards more efficient treatment by means of drugs. 


Professor Woop’s new volume on Pharmacology and 
Therapeutics! gives a good picture of the present state of 
the science of drugging, not overloaded with detail.” It is 
founded on the requirements and prescriptions of the 
United States: Pharmacopoeia, so that its usefulness in 
other countries is to some extent limited. After an intro- 
duction of twenty-five pages, the author gives chapters to 
the drugs used to affect secretion, the nervous system, the 
circulation, the alimentary tract, metabolism, and to the 
causes of disease. Two final chapters treat of “extraneous 
remedies,” by which are meant those used externally and 
those whose virtue depends upon some simple chemical 
action modifying the secretions of the body, and a selection 
of drugs of minor importance. ~The various drugs are 
discussed clearly enough from the points of view of 
materia medica, physiological action, toxicology, and 
therapeutic use. A few slips are to be noted in the book: 
the polarimeter, for example, employs Nicol prisms made 
of Iceland spar, and not of feldspar (or felspar) as is stated 
on p. 61; one litre = 1.76 pints, and not 2.413 pints (p. 4). 
It would be well if the many misprints and false concords 
in the Latin terms and prescriptions throughout the book 
could be corrected by some one acquainted with the Latin 
tong, unless, indeed, the butchery of a dead language is 
to regarded as a matter of indifference to Professor 
Wood's readers. 


PUBLIC HEALTH WORK IN THE TROPICS. 
Tue breteriology of surface waters in the tropics is ably 
treated by Major W. W. CLemesna in a small volume,” 


10 Die Arzneitherapie der Gegenwart. Von Dr. Max Kahane. Vienna: 
Urban and Schwarzenburg. 1910. (Post 8vo, pp. 611 . Mk. 9.) 

11 Pharmacology and Therapeutics for Students and Practitioners of 
Medicine. By H. C. Wood, jun., M.D. Philadelphia and Londor.: 
J B.LippincottCompany 1912. (Royal 8vo, pp. 440; figs. 28. 18s. net.) 

12The Bacteriology of Surface Waters in the Tropics. By W. W. 
Clemesha, M.D.Vict., D.P.H., Major I.M.S., Sanitary Commissioner, 
Bengal; Professor of Hygiene, Medical College,, Calcutta. Calcutta: 
Th . Spink and Co; London: E. and F. N. Spon. 1912. (Demy 
8vo, pp. 168. Rs. 7-8.) 


which will be of the greatest value to sanitarians in other 
parts of the world as well as in India. The subject is one 


‘of enormous importance to India, and it is fitting that . 


accurate scientific work should have been done upon it 
Re person with such attainments as the author. In 
1 Major Clemesha and his assistant published as an 
appendix to the annual report of the King Institute of 

adras a study on the bacteriology of drinking-water 
supplies in Madras, and this, with studies since carried 
out, has now been brought up to date by the incorporation 
of experiences recently gained. The bacteriology of water 
in tropical climates is widely different from that in colder 
climates, therefore its special study is essential if such 
water is to be used for human consumption. The book 
deals in succession with the bacteriology of faeces ; strepto- 
cocci in water ; the prevalence and significance of organisms 
which ferment glucose but not lactose in surface waters ; 
the action of direct sunlight on common faecal organisms ; 
thé effect of sunlight on large natural lakes; the analysis 
of the water of lakes and rivers in India; the position of 
certain faecal organisms in nature, and the application of 
the foregoing researches to water analysis. 


Aids to Tropical Hygiene™ is a little handbook by 
Major R. J. Buacknam, D.P.H., R.A.M.C., which will be 
found of great value by all medical men practising in 
the tropics. It gives a very good account of this very 
important subject in a short and easily understood form, 
and the laity might quite well also study it. with advan- 
tage. As Major Blackham says, the question of the 
colonization of the tropics is now being seriously discussed 
by physicians and statesmen in every quarter of the globe, 
and there can be no doubt that with improved sanitation 
many places previously unhealthy could be transformed 
into places where a white population could subsist, with 
a death-rate somewhere about the same as that found in 
Europe. Though Major Blackham’s book is small, never- 
theless it goes into the matter in detail, and all the subjects 
of importance are suitably treated. As to many of these, 
such as clothing, soils, houses, disposal of refuge, and 
disposal of the dead, procedure must necessarily var r with 
the country, but even so, a good knowledge of tions 
required in India will be a great help in devising schemes 
for other parts of the world. The book, therefore, may be 
thoroughly recommended, as it is well written and contains 
much valuable information, put together by a man who 
understands what he is writing about. meets 


13, 4ids to Tropical Hygiene. By R. J. Blackham. London : Bailliére, 
Tindall, and.Cox. 1912. (Feap. 8vo, pp. 197; tables 2. Cloth, 3s. net; 
paper, 2s. 6d. net.) : 
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: A Lumbar Puncture Set. - 
Dr. J.. G. PORTER PHILLIPS (Bethlem Royal Hospital) 


writes: The lumbar puncture apparatus which is described 


below is the outcome of a demand for a compact and 
portable set of instruments. In view of the facts that 
lumbar puncture is being performed with increasing 
frequency for diagnosis and treatment both in hospital 
and private practice, and that no surgical instrument 
maker has heretofore had a comprehensive set to offer, 
I have devised one which can be carried very conveniently ~ 
from case to case in a hospital ward and can be used with 
advantage at the bedside by the general practitioner. 
The apparatus comprises a small nickel-plated sterilizer 
into which are fitted 2.c.cm. and 10.c.cm. all-glass syringes 
with the usual steel needles clipped on to a suitable 
platform, under which are fixed a pair of scissors, forceps, 
and two iridium-pointed platinum-needles. These latter 
needles are somewhat longer and more strongly made than 
those one finds in general use, and accompanying them is 
a hollow stilette for the injection of serums, etc., into the 


‘ cerebro-spinal canal. The sterilizer is provided with a 


rapid-heating. spirit-lamp with a circular burner .on the 
Bunsen principle which will raise cold water to boiling- 
point in five minntes. In this division of the case there 
are. small spaces for six ampoules to contain local anaes- 
thetic, serums, etc., the former being very useful in the 
case of nervous and sensitive patients who may fear and 
object to the operation on the ground of anticipated pain. 
In the other division is placed a nickel-plated rack carrying 
four centrifuge tubes and five stoppered bottles containing 
lysal, ether, alcoholic solution of iodine, biniodide solution. 
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and collodion. There are also- two small metal boxes to 
hold squares of sterilized lint and gauze. Each piece of 
apparatus is removable and can be readily cleaned or 
sterilized. The entire set, enclosed in a black morocco 
case and lined with washable batiste, only measures only 
13 in: by 5 in. by 5 in., and weighs a few pounds. This 
apparatus, which I have found very handy and useful, has 
been made for me by Messrs. Maw Son and Sons, of 
Aldersgate Street. 


Noba et Wetera. 


THOMAS DOVER, 
PHYSICIAN AND CIRCUMNAVIGATOR. 


Tuomas Dover, M.B., the inventor of “ Dover's powder,” 
who in his day had a notable reputation for treating 
many diseases by large doses of mercury until he earned 
the title among less successful practitioners of the “ Quick- 
silver doctor,” has been well known since the days of 
Robinson Crusoe as the discoverer of Alexander Selkirk. 
Information as to his private life and family connexions 
has only recently been forthcoming. 

He was the son of Captain John Dover (one of Prince 
Rupert’s officers), and was born at Barton-on-the Heath, 
Warwickshire, in 1662. His grandfather was _ Robert 
Dover, an attorney of Barton-on-the-Heath, the son of 
John Dover of Norfolk. Thomas Dover matriculated at 
Magdalen Hall, Oxford, in 1680, at the age of 18, and 
migrated to Gonville and Caius College, Cambridge, in 
1686. Later he became the punil of Sydenham, by whom 
he was cured of small-pox. In 1696 Dover was practising 
medicine in Bristol, and offered his services gratuitously 
on behalf of the poor under the newly-appointed guardians 
of that city. Here, if he did not actually become a 
member of the memorable Society of Merchant Venturers, 
he ony was closely concerned in their undertakings, 
and in 1708 joined with a group of members of this societ 
in fitting out an expedition to the South Seas, whi 
brought him and his partners much profit, and bore back 
to England the voluntarily exiled Alexander Selkirk. At 
the end of a long and prosperous career he retired to 
Stanway House, in the Cotswold Hills, where, with his 
friend bert Tracy, he spent the closing years of 
his life. 

In the Roll of the Royal College of Physicians it is said 
that Dr. Dover ended his days in London, although 
Munk acknowledged that this was a pure conjecture on 
his part. On the other hand the county historians of 
Gloucestershire, Rudder and Rudge, both stated that the 
famous Doctor Dover, who instituted the Cotswold Games, 
diedat Stanway House in Gloucestershire, and was buried 
at his own request in the vault belonging to the Tracy 
family at Stanway. Dr. Thomas Dover, however, did not 
found the Cotswold Games; the real founder was his 
grandfather, Robert Dover, from whom Dover’s Hill, near 
Campden, takes its name. 

Local tradition in Stanway at the present day has lost 
all trace of the Christian name of the famous Dover who 
was buried there, and claims that the church contains the 
mortal remains of the Dover who founded the Cotswold 
. Games and gave his name to the hill. But tradition errs, 
sc too does the Dictionary of National Biography on this 
point. Robert Dover, the attorney of Barton-on-the- 
Heath, died and was buried there on July 24th, 1652, as 
the Barton register shows. 

At Stanway the register proves the burial in April, 
1742, of Thomas Dover, M.B. Stanway House, now the 
seat of Lord Elcho, was the residence in those times of 
that Robert Tracy to whom Dr. Dover dedicated The 
Physician’s Legacy. It seems likely that the Tracy and 
Dover families were distantly related eng a grand- 
father of Robert Tracy, who married therine, a 
daughter of Sir Anthony Keck, while Thomas Dover's 
maternal grandmother is described as “ Joan, daughter 
and heiress of — Keck.” The blank is ye oa it may 
or may not stand for “Sir Anthony.” One thing only is 


certain, that between Robert Tracy and Thomas Dover a 
firm friendship existed, which explains the death of the 
latter in the house of the former and his burial in the 


family vault of the Tracys,. 


In the church at Stanway no trace can now be seen of 
the vault, nor any memorial to any member of the Tracy 
family or Dr. Dover. The Tracy vault is beneath the 
chancel floor, where in a recent restoration the altar, 
which had formerly been raised on steps over the vault 
to an inconvenient height, was lowered to its present posi- 
tion. The superstructure of the vault, if any previous' 
existed, has been completely destroyed, with the result 
the altar is now said to stand upon the coffin 

8. 

only memo: a brief en in parish register. 
His wife Joanna (whose raids name remains so far 
unknown) had predeceased him by some years, and was 
buried at Barton-on-the-Heath, April 27 
had twin daughters, baptised at Barton in 1688, both of 


-whom died young, a third daughter, Sibilla, who married — 


John Hunt, leaving issue from whom many descendants 
survive, and a fourth daughter, Elizabeth, who married 
John Opie, and died childless. 

The account given by Thomas Dover in Woodes-Rogers’s 
Voyage Rownd the World, which redounds bat little to the 
credit of the “ Quicksilver doctor,” is not corroborated by 
that other less well-known book ing with the same 
expedition, and entitled A Voyage to the South Sea and 
Round the World, by Captain Edward Cooke, second 
captain of the Dutchess. Cooke’s work was published in 


1712, whereas Woodes-Rogers’s book did not appear until . 


fourteen years later, in 1726, the latter account. being 
something in the nature of Woodes-Rogers’s defence 
against the disagreeable figure he is made to .cut in 
Cooke’s version. 

_Woodes-Rogers disliked Dover, whose interest in the 
enterprise was commercial rather than medical, and com- 
plains of “ want of sufficient medicines with which till 
now I thought we abounded, having a regular PE piserage 
an apothecary, and surgeons enough, with sorts of 
medicines on board.” Perhaps he resented the position 
Dover occupied as President of the Council in this expedi- 


tion. Certainly they quarrelled, until Dover exchanged — 


from the Duke, commanded by Rogers, to the more 
congenial company on board the Dutchess, which was 
commanded by Captain Courtney, with Cooke as second 
captain. Cooke had been a naval officer, and was twice 
taken prisoner by the French. His Journal of the voyage 
is the work of a better-educated and more widely-informed 
man than Woodes-Rogers. His historical account of 


South America is admirable, especially when it is borne in > 


mind that Prescott’s histories were not written until a 
century and more afterwards. He makes clear that the 
enterprise on which they were engaged was no buccaneer- 


ing cruise when he describes the captains of the Duke and — 
Dutchess as “the said Commanders having commissions ~ 


from his Royal Highness Prince George of Denmark, then 
Lord High Admiral of Great Britain, Ireland, etc.” 


Both ships also had legal commissions from the same — 
Prince “‘ to cruise on the coasts of Perw and Mezico, inthe ~ 


South Seas, against her Majesty's enemies the French and 
Spaniards.” 

~ The expedition set sail with four other ships, including 
the Hastings man-of-war, under Captain Paul’s orders. In 
the case of an engagement with the enemy the following 
was to be the line of battle: 


Ships. Commanders. Guns, 
Elizabeth » Rochdale ... 
Sci io eee ” Edwards eee wee 20 
Dutehess ... » Courtney ... 


The Duke to lead with the Starboard, and the Dutchess with, 
the Larboard Tack. 


In the quarrel which took place when Dover claimed to 
be p in command of a prize, Captain Cooke took 
Dover's part, and supported his claim : 

At this Time we had several Differences and hot Disputes 
about appointing a Commander for the Manila ship, being a 
Prize of considerable Value. Capt. Dover, being an Owner, 
desired he might command aboard her. Capt. ers and 
several Officers of the Committee voted that myself or Capt. Fry. 
should command her; but having a ship already,. I voted 
against it, and proposed together with opt. Courtney and 
several of our Officers that it would be for Interest of the 
whole that Capt. Dover should command the said Ship. 


1727. They 
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‘Captain Rogers protested against this decision, which 
proved to be that of the majority, and appears to have 
intended ignoring the committee and refusing to sanction 
Dover's appointment. This, however, the committee, who 
were officers of ability and determination, strenuously 
opposed in a long resolution in which they state: 


Now, whereas Capt. Woodes-Rogers, Commander of the Duke 
and several of his Officers, Members of this Committee, did 
refuse to sign to the agreement of the said Committee, (the like 
having never been refused by any before, when carried by the 
Majority of Voices), or to acknowledge the said Capt. Thomas 
Dover, Commander of the ship, Batchelor Frigate: We do 
hereby, in Behalf of the Owners of the ships Duke and Dutchess, 


our selves and Company, protest against the unadvis’d Pro- © 


ceedings and Practice of the said Capt. Woodes-Rogers, and the 
rest of the Officers of the Committee, who refus’d to sign and 
agree to the same, it being contrary to the Owners Orders and 
Instructions, Gremrenee eee had thereto) and the Union 
and Peace of the Ships Companies, (by them likewise 
recommended). 


Eventually the majority of the committee appointed 
Dover.to the command of the Manila prize (renamed the 
Batchelor Frigate) with the following limitations : 


“It is by majority of this Council, that Capt. Robt. 
apt. 


Fry, and: Will. Stretton, shall both act in equal Post in 
the Sole Navigating, Sailing, and Engaging, if Occasion should 
be, under Capt. Tho. Dover, on board the Batchelor Frigate; 
and tbat the said Capt. Tho. Dover, shall not molest, hinder or 
contradict them in their business ; and we do appoint Alexander 
Silkirk master,” andso on. - 
This “Silkirk’’ was, of course, the famous Alexander 
Selkirk, whose lonely sojourn on the island ot Juan 
Fernandez inspired Defoe’s Robinson Crusoe. ' 
The result of the firm stand taken by the majority of 
the committee was that Woodes- Rogers yielded, but took 
his revenge on Dover when he wrote his own book and 
suppressed entirely the account of any procecdings of the 
committee which were favourable to Dover. Cooke gives 
an account of Woodes-Rogers’s character, which shows 


iim to have been an even less amiable companion than we 


had hitherto considered Dover. 


MEDICAL GRADUATES’ COLLEGE AND 
POLYCLINIC. 


AnnuaL GENERAL MEETING. 
At the annuai general meeting of the Medical Graduates’ 
College and Polyclinic on Merch 14th, Sir 
who was in the chair, described the Polyclinic as an 
organization for the collection of the results of medical 
and surgical experience and their distribution among those 
who had got beyond the stage of the pupil. It was rather 
iter oo how relatively modern was clinical instruction. 
Dr. John Elliotson, who died in 1868, and was said to be 
the first physician to discard knee breeches, was also the 
first to give any decided impetus to the clinical lecture. 
Sir Wiliam mentioned that he possessed among his 
treasures a stethoscope which had been presented to his 
his father by Elliotson, who had received it from 
Laénnec himself. Another par which he possessed, and 
which was interesting to recall at that moment, was an 
old volume of a medical journal containing the report of a 
lecture delivered by Sir Astley Cooper at St. Thomas’s 
Hospital in 1823. ‘The reporter prefaced his account of the 
proceedings with the remark that this medical audience 


all appeared gentlemen with cultivated manners and of 


good education.” They were all familiar with the laudator 
temporis acti, who would doubtless find it worthy of note that 
ninety years ago the profession was represented by gentle- 
men of such very pleasing disposition. In a reference to 
the comparative modernness of medical bibliography, Sir 
William said that Dr. Billings, whose death on March 1lth 
had been announced, had said that although medical 
literature had been compared to the animal body there 
was one point at which the analogy failed, for in medical 
literature there were no means of getting rid of effete 
material. Dr. Billings had also expressed the fear that in 
time all those not engaged in writing medical works would 
be occupied in compiling medical pibliographice. The 
Polyclinic represented a return to the medical school un- 
connected with any particular hospital. It might be called 
a private venture, although, unlike some of its forerunners, 


it was certainly not run for private profit. .In his own ° 
early days there was a St. Bartholomew’s school of 
thought, as well as a Guy’s, anda St. Thomas’s, and if 
such a tendency still existed it was well that there should © 
be as a corrective an institution like the Polyclinic where 
different kinds of studies were brought into the common — 
lot and stock, and where they had what might be called, 

to adapt a phrase of Clerk Maxwell, the cross-fertilization 

of the medical schools. : 

Dr. C. O. Hawrnorne, in moving the adoption of the 
report, referred with deep regret to the death of the 
President, Dr. C. Theodore Williams, and said that it was 
hoped to arrange for some form of permanent memorial in 
the institution. The year had not been one of undiluted 
success; this he attributed to the unsettling effect of the 
Insurance Act, and to the setting up in various hospitals 
of classes which might be regarded as rivals to their own, 
although at the Polyclinic they regarded this development 
in no grudging spirit. 2 

Dr. Dunpas Grant, the Treasurer, in his financial state- - 
ment, referred to a certain decrease of subscriptions, and © 
suggested that lecturers would do well to consider the 
special requirements for instruction which had arisen 
under the Insurance Act. A good start had been made 
with Sir John Collie’s lectures on the diagnosis of - 
maling er A vote of thanks having’ been accorded to 
the Council, Mr. Lockhart Mummery, Dr. Purdie, and Mr. 
Thomson Walker were re-elected to that. body, and new 
members were added in Dr. F. G. Crookshank and Dr. 

In moving a vote of thanks to the Chairman, Dr. | 
FLETcHER LitTLE expressed the hope that some patriotic — 
philanthropist might come forward to endow a _ post- 
graduate university in London. 

Sir after acknowledging the com- 
pliment, said that it would be one of the greatest 
calamities of the Insurance Act if it had the result of 
diminishing clinical study by the practitioner. The 
author of the Act had stated, he believed, that if the 
voluntary hospitals were likely to suffer, it would be the 
business of the State either to obviate the injury or to 
make it good. The'same thing ought to apply to the 
Polyclinic. Perhaps it might be possible to establish a 
closer relationship between the Polyclinic and the 
University of London, and to arrange for the delivery at 
the former institution of some’of the courses of lectures 
which the university subsidized. “ ; 


THE committee appointed by the Royal Horticultural - 
Soviety, in co-operation with the Board of Agriculture, has 
decided to establish a diploma in horticulture, which will 
be available for men and women on equal terms. _ 


THE twenty-second annual report of the Nurses’ Co- 
operation, 8, New Cavendish Street, W., contains a full 
account of the receipts and expenditure during 1912. The_ 
fees received by the nurses, which have once more con- 
siderably exceeded those earned by them in any one year 
since the foundation of the Co-operation in 1891, amounted — 
during the past year to £51,081 13s. 8d.; of this amount 
£48.057 18s. 8d. was paid to the nurses. The income of 
the society derived from the commission on fees earned - 
hy the nurses was £3,023 15s., which, with the addition of 
£202 9s. 6d. received as interest on investments, makes a 
total income of £3,226 4s. 6d. The greater part of this 
income served to meet the expenses of the Co-operation 
and the nurses’ home and flats; but a sum of £487 3s. 2d. 
still remains in excess of these charges. The money 
invested in the name of the society amounts ai the 


present moment to £6,492 10s. 2d. During the past — 


year the Co-operation has been faced with many diffi- - 
cult problems in connexion with the National In- ~ 
surance Act, of which the most pressing was that which © 
concerned the weekly contribution of 3d. payable by all 
employers under the Act. In the case of nurses, the - 
employer, of course, is the patient; but since it was felt 
that to claim this sum might give rise to difficulties and 
might possibly place the Co-operation at a disadvantage, 
the nursing members have decided to pay the whole 
amount themselves. The insurance cards, therefore, are . 
kept in the office and the stamps affixed there, an arrange- 
ment which is recognized by the Insurance Commis- 
sioners. The Co-operation consists at present of 455 fully 
trained nurses on the general staff, 54 asylum trained 
nurses for mental cases, and 11 nurses eligible for election 

who are working on probation for six months. ‘ 
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SCIENCE NOTES. 


An interesting addition to Professor Silvanus Thompson's 
recent investigations on the physiological effect of an 
alternating magnetic field' was made by Dr. H. Lewis 
Jones in a communication to the Roentgen Society on 


March 4th. Professor Thompson perceived a faint 


flickering illumination over the whole region of vision 
when the head was inserted between two coils round 
which an alternating current was passed. Other workers, 
however, experimenting along different lines, have had 
negative results, due, Dr. Jones believes, to the differences 
in duration of the induced currents set up in the various 
cases. The behaviour of the retina to electrical stimula- 


tion is peculiar. It is remarkably sensitive in some - 


respects and most insensitive in others. In order to 
stimulate it, a current must have a considerable duration 
—dquite a long duration as compared with what is neces- 
sary for the motor and sensory nerves. The current of 
a medical coil, even when sufficient to throw the muscles 


of the face into strong contraction, may not stimulate the 


retina at all. Dr. Jones said that, when experimeéntin, 
with the mechanical interrupter of Leduc, he had notic 
that the retinal effect varied greatly with the duration of 
the individual current waves. It waseasy with such an 


apparatus to produce waves which did: not stimulate the 


retina and to alter the duration so that they did stimulate 


it. He found that the retina was unable to respond to | 


electrical impulses of a shorter duration than one two- 
hundred and fiftieth of a second, and that it responded 


much better to far slower waves than that, whereas’ the - 


motor nerves responded to impulses of one twenty-five 


thousandth of a second. . With an apparatus with every-. 
thing unchanged except the duration of the individual’ | 


impulses, it was possible so to regulate matters that the 
retinal effect could be seen to come and go. When the 
waves were long—say one-fiftieth of a second—a flutter- 
ing, ocular effect was produced, and when short this died 


out, although the muscular twitching and cutaneous sensa- *} 


tions persisted. Thé retina, in fact, was very slow to 


respond to waves, and would not respond at all to short. 


ones. 


A startling claim was put forward by Rosenberger some 
time ago—namely, that he was able to demonstrate 
tubercle bacilli in the blood in every case of tuberculosis. 
At the time of his latest report he had examined some 
300 cases of all kinds of tuberculosis, including lupus. It 
is ‘obvious that if the claim were really well founded we 
would have to our hands a most valuable method of 
diagnosis, and the technique employed by Rosenberger 
was simple enough. The blood, after being shaken in 
citrate solution, was allowed to sediment in the refrigerator 
for twenty-four hours; the sedimented corpuscles were 
thiuly spread on clean glass slides, dried at a low 
temperature, and laked by plunging them into a jar of 
distilled water. The almost colourless film so obtained 
was dried and fixed by passing it over the Bunsen flame, 
and then stained in carbol-fuchsin, and decolorized and 
counterstained by Pappenheim’s stain. Several other 
observers failed to corroborate the findingsof Rosenberger, 
but Forsyth found acid-fast bacilli in 10 out of 12 cases of 
tuberculosis, and Petty and Mendenhall examined 7 tuber- 
culous casés and 3 non-tuberculous, and found the former 
all positive and the latter negative. Hewat and Suther- 
land (British Mepicat Journa) examined 20 cases ‘of 
tuberculosis; in one case only did they obtain even two 
acid-fast bacilli; after prolonged search in the same case 
they were unable to find any more, and they concluded 
that it was probably an accident. Anderson, whoexamined 
56 cases by Rosenberger’s method, came to the conclusion 
that Pappenheim’s stain was capable of producing artefacts, 
which often bore such a close resemblance to tubercle 
bacilli that other laboratory workers were misled; after 
discarding Pappenheim’s stain he was unable in the same 
cases to detect acid-fast bacilli. McFarland, at the Henry 
Phipps Institute, after an examination of 50 cases, only 
found acid-fast bacilli on one occasion, and in that particular 
case there were no physical signs whatever of tuberculosis, 


nor were the bacilli morphologically identical with the’ 


tubercle bacillus. The real source of error would seem to 


‘when theyare projected at the rate o: 
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be, as Brem has pointed out, the presence, in the water 
used as reagent, of organisms which appear. to be acid- 
fast when the film is fixed*by means of albumen, and 
though Rosenberger did not actually use albumen for this 
purpose, sufficient traces of it were bound to be present in 
his smears. The organisms, according to Brem, though 
bearing a certain morphological resemblance to tubercle 
bacilli, and being capable of resisting decolorization with a 


- 25 per cent. aqueous solution of nitric acid, are, unlike the 
tubercle bacillus, quickly decolorized by a 25 per cent. 


alcoholic solution of nitric acid. 


The generally accepted theory that cinematographic 


effect is due ‘to persistence of vision was challenged in 


a lecture delivered before ‘the Royal Photographic 
Society by Mr. Kasimir Proszynski, a Polish géntlé- 


man who has made a close study of cinematography for “ 


the past ten years. Helmholtz and others have stated 
that a visual impression will remain for one-seventh of 
a second after the extinction of the light, and Professor 
Boll that this persistence of vision is connected with the 


_ Visual purple in the retinal rods, but Mr. Proszynski - 
maintained that the apparent continuity should be classed 


as a psychological, not a physiological, phenomenon. The 


question has its immediate practical importance, for itis — 
‘upon the basis of one or other theory that the attempt — 


must be made to suppress.flicker mcinematographs. This 


is due to failure of continuity, and Mr. Proszynski argued ~ 


that the amount of visual persistence was insignificant, 
and that the part it plays in securing the effect of the. 
moving picture may be disregarded. The effect, he thinks, 
is really due to the limitation of vision. Exactly in the 
same manner as sounds which are above a certain definite 
frequency become individually indistinguishable, and 
—— into one another, like the 435 vibrations per second 
to which the A string of the violin is tuned, so.a succession 
of illuminations, interrupted at and for .infinitesimal 
intervals, appears to the eye as a continuous illumination. 
The illuminations become indintingsichatia separately 


For the last two or three years, on Mr. Proszynski’s 


_| suggestion, a simple shutter with three wings has been 
‘used for the cinematograph projector, and this, makin 


about 15 revolutions a second, secures within that secon 
45 separate illuminations and 45 interruptions, thus 
reaching a frequency at which the eye can no longer 


‘detect the variations. In spite of the adoption of the 


shutter, however, the theory does not seem to have been 
understood, and shutters in which one necessary condition 
has been disregarded fail to suppress the flicker. This 


condition is that the three wings of the projecting shntter © 


must be of exactly uniform size, and that the distances 
separating them must also be uniform. The wings may 
be larger or smaller than the spaces between them—this 
will only mean a decrease or an increase of the light 


‘thrown upon the screen—but each of the three wings must 


be equal to the others in size, and each of the three spaces 
must be equal to the other spaces. A further necessity 


is to employ continuous current, as the interruptions in ~ 
the lamp itself with the alternating current disturb _ 


the equilibrium. By observing these conditions, as Mr. 
Proszynski sufficiently demonstrated, flicker is entirely 
suppressed. 


AT. the German Surgical Congress, which is to meet in if 


Berlin under the presidency of Professor v. Angerer of 
Munich on Wednesday, Thursday, Friday, and Saturday 
in Easter week, the chief subject for discussion on’ the 
first day will be the treatment of bone and joint tuber- 


culosis: A number of papers will also be read, including * 


one by Professor Kecher of Berne on the arrest of haemor- 
rhage in surgical operations, and a series on plastic 


surgery. On Thursday the chief subject of discussion ~ 
“will be duodenal ulcer, and papers will be read on thoracic 


and abdominal surgery. On-Friday there will be a dis- 
cussion.on the surgery of the brain and spinal cord, and 
papers will be read on urinary surgery and on the thymus 


and thyroid. On Saturday a series of papers on military 


surgery will be- read, and others on surgery of the 
oesophagus, liver, gall bladder, and pancreas. Wednesday 


afternoon will be given up to a series of demonstrations, — 


including one by A. Frinkel on radio-diagnosis and the 


prognosis’after operation, and another by Schthieden on 


the operative treatment of severe constipation. 


about 40 per second. . 


- 
| 
= 
ax 
; a 
ge 
po 
q 
. ‘ 
j 


THE INSURANCE ACT AND RESEARCH. 


[Maron 22, 1913. 


British Medical Fournal, 


SATURDAY, MARCH 22np, 1918. 


THE INSURANCE ACT AND RESEARCH. 


In dealing last week with the report of the Tuber- 
culosis Committee we welcomed the pronouncement 
that in framing a scheme for the utilization of the 
research moneys available under the Insurance Act 
the object should be co-operation with existing 
voluntary agencies. It may now be useful to consider 
the lines which might be followed in materializing the 
recommendation that ‘the work of research should 
be carried on in places having the best facilities for 
the particular investigation contemplated without 
being limited by consideration of geographical situa- 
tion, provided every part of the United Kingdom has 
the advantage of close association with the work of 
scientific investigation.” While advance in know- 
ledge is the main object of research, any scheme must 
obviously provide for the co-ordination of all the 
laboratory work required in the campaign against 
tuberculosis. Such work is of three kinds—first, the 
routine procedures required for diagnosis; next, that 
which requires the application of more complex 
methods, such as those involved in .the testing of 
the success of a system of treatment or in studying 
the characters and distribution of various types of 
bacilli; lastly, there is research proper, whereby 
new ground is broken, It is important to note 
that at any time work in either on the two first 
lines may raise questions which demand the applica- 
tion of the most advanced methods. Simple work 
relating to clinical cases is best done in close 
proximity to the patient ; but all complex questions, 
whether arising in connexion with clinical or 
administrative work, require access to a_ fully 
equipped laboratory; and here again proximity to 
the source is always an aavantage and often a 
necessity. The problem is how these varied 
requirements are to be provided for. 

The Committee recommends that the larger clinical 
institutions should have laboratories of their own, and 
that all the institutions concerned in treatment should 
have access to laboratories. It is in the possibility of 
linking up clinical with research work that the 
wisdom of the Committee’s view of taking ady.r ta ve 
of existing agencies becomes apparent. It will nc t, we 


believe, prove a difficult task, to map out the country. 


into areas each with a medical school in its centre. 
These schools at present possess adequately 
equipped laboratories of pathology and bacteriology. 
In these the higher research could be carried on, and 
the more difficult problems arising in subsidiary 
laboratories or in connexion with local administration 
could be dealt with, while routine work could be 
undertaken for institutions not themselves provided 
with laboratories. The heads of the departments 
would superintend the research and other work, and 
it would be with them that the Central Executive 
Committee would be in touch. At first the existing 
workers in the laboratories would be employed, but 


it would be, as in fact it is at present, the business of 
the heads of these laboratories to be on the look-out 
for the young men out of whom researchers are made. 
These would be tried, and if successful would ulti- 
mately be given more or less permanent appointments 
at such salaries as would retain their services for the 
campaign against infection. Under such a scheme all 
the scientific work of a district—whether elementary 
or advanced, whether arising from the clinical or 
administrative sides—would co-ordinated. Not 
only so, but the co-operation of the local repre- 
sentatives of sciences other than pathology, and also 
of clinicians, could be arranged for. 

Further, and this is not less important, provision 
could also be made for what the Committee insists on 
as a necessity, namely, the more formal instruction of — 
the medical student in tuberculosis and the training 
of the band of specialists required for the clinical 
services of the dispensaries and sanatoriums of the 
country. A medical school possesses the whole 
armamentarium for the varied post-graduate instruc- 
tion -the latter class would require, and the linking 
of. sanatoriums with the school would provide the 
clinical material. Seeing that most medical schools 
are situated in large centres of population the oppor- 
tunity would also be afforded to those being trained 
to obtain an insight into the relationships between 
measures dealing with tuberculosis and ordinary ad- 
ministrative public health work. From the contact 
with research workers which would necessarily take 
place the members of the clinical service would go 
out to appointments with a knowledge of the latest 
scientific work and an appreciation of how the 
laboratory could be of use to them. 

The outstanding advantage of a scheme whereby 
existing laboratories are utilized is its elasticity and 
adaptability. The heads of such departments must 
of necessity take broad views of research, and thus 
not only would sidelights on tuberculosis come from 
investigations into cognate subjects, but, as occasion 
arose, inquiry into other diseases of insured persons 
could be undertaken. Two questions might, however, 
be asked. First, have the heads of laboratories time 
to undertake the work? And, secondly, Would they 
be willing to co-operate? The answer is in each 
case easy. Practically all those occupying such | 
positions in this country are at present directing 
research, most of them are actually engaged in 
research, and, further, it is a duty they owe to their 
schools to organize research whenever the means are 
available for doing so. It is a duty which they are 
anxious to perform, but hitherto they have been 
hampered by want of financial support. They are, 
we believe, as alive as their critics to the difficulty of 
carrying on research when the only resource is 
scholarships without better paid posts to which 
successful scholars can be promoted. The creation 
of such posts is at present, indeed, urgently called 
for. While, as we stated last week, the number of 
workers in the country is small, it is well to recog- 
nize that the recent development of pathological 
research has brought forward a number of young 
men who only wait the means and opportunity of 
bringing further credit to the schools in which they 
are working. It is from the ranks of these that the 
tuberculosis research service must at first be re- 
cruited. 

We last week drew attention to a curious subsidiary 
recommendation of the Committee by which the 
Executive, if it desired to undertake research work 
under its own control, could approach the Government 
directly with such a scheme. The clause containing 
this proviso appears to be the only justification 
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a leading journal of public opinion has for relegating 
to a subsidiary place the view of the Committee 
as to the advisability of utilizing existing organiza- 
tions and for reading into the report as a 
whole a recommendation that all the higher re- 
search should be conducted in a central institute. 
This appears to be contrary not only to the 
express words but to the whole spirit of the report, 
and. to judge from the memorandums of the 
expert witnesses published in tke appendix to 
the report, it is also contrary to the considered 
opinion of the majority of those at present 
responsible for organizing research in scientific 
medicine in Great Britain. ~The chief . upholders 
of a central institute are Sir Almroth Wright and 
Dr. Simon Flexner, though their schemes differ 
widely in essence. 
establishment of a therapeutic research service on 
the lines of the R.A.M.C., the members of which 
would be trained in what would amount to a 
residential tuberculosis university situated in the 
country with a large staff .of professors and 
lecturers and with an attached sanatorium. 
gether apart from-the fact that the scheme would 
necessitate an amendment of the Insurance Act 
in order that local authorities should be compelled 
to select their officers exclusively from the new 
service, it is perhaps unfortunate that Sir Almroth 
Wright’s memorandum is chiefly taken up with the 
training and duties of those who are actively to treat 
disease, and that little is said as to how the 
centralized research work is to be organized and 
manned. Though the original professoriate would 
of necessity be drawn from existing schools, it is 
recommended that the service when established 
should be closely guarded from “ civilian” intrusion ; 
its members would be nominated by the University 
Senatus, and reeruited apparently chiefly on academic 
attainments. To many it will seem that this scheme 
would-fail to secure that endowed research on tuber- 
culosis should be confided to those who had had an 
opportunity of acquiring a broad outlook on scientific 
medicine. 

Dr. Flexner’s plan is more simple, and would aim 
at the establishment of an institute on the lines of 
the Rockefeller Institute in New York without any 
teaching service, and confined, we take it, to the 
investigation of tuberculosis. A: initial objection to 
such a scheme is that it coult not at present be 
established without depleting existing laboratories 
and making it impossible that every part of the 
kingdom should have the “ advantage of close associa- 
tion with the work of scientific investigation ” which 
the Committee considers to be of value. If the 
existence of a central institute meant a definite con- 
centration of work, something might be said for it, 
but the actual result would be the confining of 
financial privileges to the research work of one 
centre, to the detriment of all other centres. It 
is easy to say that the central institute would act 
as an arbiter if external opinion were divergent, but 
the judgements of the staff would be as much open 
to criticism as those of any other workers, and the 
latter might often find themselves without resources 
for testing results whose validity they doubted. It 
is also easy to uphold concentration as a pre- 
ventive of fruitless research. Frequent entrance into 
blind alleys is, however; an incident inseparable 
from research and is independent of the organization 
under which it is conducted. The fact is that 
beyond individual opinion we have little evidence 
in fayour of centralization, and what little expe- 
rience there is of special institutes devoted to tuber- 


The former. advocates the | 
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culosis is not encouraging. Furthermore, while we 
do not wish to appear unduly pessimistic, a central 
institute would not necessarily be free from failings. 
It is possible that its staff might not always be pre- 
pared to submit to a judicial inquiry into their | 
results, a man of independent mind might some- 
times be far from comfortable, and the workers might 
be committed to the views of a forceful chief. 

But adverse arguments need not be pressed, for 
there is one piece of evidence the cogency of which 
cannot be gainsaid. There -is one branch of 
scientific medicine—namely, physiology—in which 
England has been for many years eminent. This 
position has heen attained by the work: of the heads 
of the medical school laboratories, and of. the pupils 
each has gathered round him: The progress of 
research has often been stimulated by the fact that 
the same subject has occupied the attention of 
different laboratories at the same .time, and the 
frequent meetings of’ the Phys‘slogical Society have 
provided the opportunity for interchange of opinion 
and of criticism: This is the way in which a striking 
success has been achieved in Great Britain. It is by 


the adoption of similar means that the prospect of  - 


good results in research in tuberculosis being obtained 
will be most hopeftl. The essential factor is the 
utilization of the medical schools. These are the 
bodies charged with medical education, in many cases 
they are supported in this duty by Government funds, 
the efforts they have already made in pathological 
research have n attended by success, and it is 
only right that their resources should be fully utilized 
in any scheme which is brought forward. 


SURGERY IN THE BALKANS WAR. 


Tue French Academy of Medicine has had early 
opportunities of: hearing the surgical experiences of 
its members in the war in the Balkans.’ Professor 
Laurent of Brussels was in charge of a base hospital 
of three hundred beds at Philippopolis. Professor 
Monprofit of Angers, as director of the surgical 
organization at Salonika promoted by the Red Cross 
Society of Greece, enjoyed extensive facilities for 
rsonal observation in Athens, Salonika, Uskub and 
lgrade, and kept in touch as well with many of 
his colleagues and friends in other centres. 
Monprofit’s story is a very human document; 
sympathetic with suffering, denouncing the murderous 
game of war, free from political partisanship. He 
finds that the conclusions arrived at and the know- 
ledge of military surgery gained in the South African 
and Russo-Japanese wars are astonishingly confirmed 
in this war. Mortality from wounds is immensely 
lessened by three main factors: A thoroughly 
equipped hospital and field ambulance whose per- 
sonnel is instructed precisely in its business ; imme- 
diate use of the individual packet of aseptic dressing 


. carried by every man—a more valuable content of 


the soldier’s knapsack than a visionary field marshal’s 
baton ; and a rigid policy of non-interference and non- 
exploration of -wounds exeept in the presence cf a 
very. evident call for intervention, ‘such as a serious 
haemorrhage. The protection afforded by the imme- 
diate application of the individual first aid dressing on 
the battlefield was the means of saving an immense 
number of lives. Every. man in the Greek and Servian 
armies carried this dressing, and it was applied by the 
man himself, only exceptionally by a surgeon or 
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comrade; A-Servian surgeon reported. to Monprofit 
that in an engagement near Bitolj (Monastir) he had 


- received 800 wounded men who without exception 


had been dressed on the battlefield very shortly after 
being wounded. ‘Tincture of iodine was universally 
employed with most excellent results, though we are 
not told definitely that it is a constituent of the 
packet of dressings. The first-aid dressing used in 
‘the Greek army was supplied from France, that in 
the Bulgarian and Servian armies from Holland. 
_ Surgeons in the South African war were astonished 
_to find how rapidly men recove-ed from bullet wounds 
netrating the thorax, the abdomen, and even the 
read, - These recoveries credited at first. to the 
healing qualities of the South African air. But very 
soon the explanation came that it was really the thin 
narrow bullet travelling at a high velocity which was 
making war more humane. In Manchuria the same 


experience was common. So in the Balkans the 


rifle bullet has done comparatively little damage. 
The Mannlicher bullet. used by the Turks is long and 


“narrow (6 mm. in diameter) ; it perforates cleanly, its | 


track is aseptic, and the tissues close quickly and 
firmly. The bones, especially the expanded articular 


ends, were simply tunnelled. Wounds of the thorax | 


with perforation of the lung healed generally without 


complication.. And so complete abstention from | 


exploration or other interference in rifle bullet 
wounds came to be the rule. The rule worked well 
too with much wider application, and M. Monprofit 
indulges in these obiter dicta: ‘Modern military 
surgery ought to be, above all, surgery of watchfulness 
and expectancy; ‘Moins on fait, mieux on fait’; All 
operations except a few of absolute urgency are 
contraindicated on the battlefield.” 

But the story is different when we consider the 

‘ wounds made by shrapnel. Infantry fire is diminish- 
ing in seriousness, artillery fire is increasing. The 
wounds made by shrapnel were always severe ; bones 
were pulverized, tissues torn, thorax and cranium 
crushed. Professor Monprofit and his colleagues are 
by no means hypersensitive, but they all speak of the 
effects of shrapnel fire as “ murderous.” So much 
harassed were the feelings of Professor Depage of 
Brussels, who was stationed at Constantinople, that 
he initiated a movement in Constantinople to induce 
the imperial Society of Surgery to protest against the 
use of the barbarous shrapnel. Monprofit gladly 
associates himself with Depage, but under no great 
illusion and with little hope of success. The artillery 
practice of the Allies seems to have been much more 
effective than that of the Turks. Professor Depage, 
being stationed at Constantinople, has been able to 
supply M. Monprofit with some statistics, which he 
interestingly compares with his own. 

Amongst the Turks shrapnel wounds were 80 per 
cent. of the whole, rifle wounds 10 per cent., and 
bayonet and sword wounds 1o per cent.; whilst 
among the Allies the figures were—shrapnel wounds 
15 per cent., rifle wounds 80 per cent., wounds by 
side arms 5 percent. These figures show that the 
Turks must have had a much higher proportion of 
their men rendered absolutely hors de combat than 
the Balkan Allies. 

Monprofit reminds us, too, of the kind of people he 
had to deal with. The wounded of the Balkan 
nations showed notable resistance to the ill effects of 
wounds, they tolerated operation well, they bore pain 
easily. Amongst his Greek mountaineers he found 
men who lived hardy, simple lives, vegetarians 
mostly, not big consumers of alcohol. His col- 
leagues had the same reports to make of the 


Servians and Bulgarians; and he adds, with the , 


spiritual: sympathy of the true Frenchman: “And 
then they were conquerors!—a good condition for 
Professor Laurent’s experiences were somewhat 
different. Cases did not come to him till about two 
or three weeks after the wounds were received, so that 
he. was called upon to deal with secondary effects— 
aneurysms, division of nerves, paralysis after. cord 
injuries, cerebral conditions. Since the last great 
wars, surgery of the arteries has. passed through 
a period of evolution, and arterial suture is recog- © 
nized to be a feasible proceeding. Professor Laurent 
ventures to think that, in military surgery, recon- 
struction of.‘the -calibre. of an artery by suture is 
almost always impossible, and, as a rule, does not 
give results superior to those of ligature. Large 
aneurysms, especially in the neck; were a most 
characteristic feature of his experience at a base 
hospital. Operations for traumatic aneurysm were 
successful as late as three weeks after the arterial 
injury. Section of nerves is also a condition highly 
amenable to treatment at a late period. Laurent 
thinks there is more reasonable chance of success if 
the nerve is sutured in a quiescent stage after all 
infection has been recovered from. He achieved 
good results by ensheathing the sutured nerve in 
a flap of aponeurosis taken from the immediate 
neighbourhood or from the fascia lata. aan 
Serious infective conditions were found much more 
commonly amongst the Turks than amongst their 
enemies. There seems to be no doubt that the 
Turkish soldiers were prone to surgical disorders from 
wound infection chiefly from neglect of the first 
aseptic dressing, which they did not generally possess 
or did not use, and also from the slowness of transport 
and imperfect hospital arrangements. Repeated 
defeat, coupled with a poorly equipped commissariat, 
must have had a demoralizing effect even on such 
stoical fighters as the Turks. 


CHINGFORD—AND AFTER. 

THREE hundred years ago the “sweet waters” of the 
New River entered the reservoir known as the New 
River Head at Clerkenwell. The chief figure in this 
great venture of bringing sweet water to London was 
Sir Hugh Myddleton, who with his twenty-eight 
co-adventurers carried out the beneficent work, 
assisted financially by King James I. Last 
Saturday the King and Queen graced the cere- 
mony of the inauguration of the Chingford Reservoir. 
Immediately His Majesty applied the key which 
turned on the electrical current for the five Humphrey 
pumps, the water obeyed the summons, and joyously 
dashed down the broad flight of steps into the lake 
below. In a few seconds the cascade was a roaring 
flood, and the assembled multitude burst into a loud 
cheer as success thus crowned the labours of the 
Metropolitan Water Board. “When in 1613 the 
Sluice was opened at the Clerkenwell Well Head, 
the poet sang: 

Now for the fruits then ; Flow forth precious spring, 

So long and dearly sought for, and now bring 

Comfort to all that love thee; loudly sing 


And with thy crystal murmurs strook together 
Bid all thy true well-wishers welcome hither. 


He sang what the spectators felt in 1913, and then, 
too, “the streams ran gallantly into the cisterne 
drummes and trumpets sounding in a triumphale 
manner,” 
-- The river Lee, whose course has been diverted tc 
fill the great Chingford lake, passes through a country. 


. 
> 
Soi 
4 
. 
- 
| 
ii 
H 
wr 
— 
; 
he 
i 


MARCH 22, 1913.] 


eee THE RIGHT TO HOSPITAL ATTENDANCE. 


625 


rich in historical associations. Up the Lee the Danes 
sailed in A.D. 879, and destroyed the ancient town of 
Ware. Over the Lee the first stone road bridge in 
England was made by Queen Matilda, and was 
zalled, from the cireular form of its arches, Bow 
Bridge. At great risk to themselves the watermen 
of the Lee conveyed provisions to the inhabitants of 
London during the great plague of 1665, for which 
services they received various privileges they still 
enjoy. These, among others, stand out from the 
page of history connecting the Lee with the life of 
London. In the days to come the ceremony of last 
Saturday will take its place as a great tribute to 
the efforts made by the Metropolitan Water Board 
to give to the people of London a plentiful supply 
of good water. In an article in the JournaL of 
February 15th attention was directed to the work 
of the Water Board as a health authority, and we 
rejoice to notice that the King, in his reply to the 
loyal address of the Board, and in the closing words 
of that reply, said, ‘‘ We congratulate you warmly on 
the success of your labours, and we shall ever follow 
with interest the continued progress of this important 
undertaking, so vital to the health and well-being of 
the capital of my empire.” This gracious acknow- 
ledgement of the arduous labours of the Board will 
be prized by the members, and we feel sure will 
stimulate them—Mr. Barnard, their chairman, and 
Mr. Bryan, the chief engineer, and the other officers 
of the Board—to renewed efforts on- behalf of the 
population in the water area. 

The task imposed upon the water boards of the 
kingdom is exceedingly heavy and difficult. The 
serious question of the future supply is one common 
to London and the large towns of the provinces, and, 
indeed, to the whole country. Within the next 
twenty or thirty-five years not only London and 
Glasgow, but Liverpool, Manchester, and other large 
towns will be face to face with need for new sup- 
plies, and will be driven to the great watersheds 
for them. For though London is now engaged in 
the preliminary work prior to the construction of 
two reservoirs in the Thames Valley, each bigger 
than the Chingford one and estimated to cost 
£1,600,000, and although the Board has power to 
construct two more reservoirs, one at Staines and 
another in the Lee Valley, yet it realizes that in some 
thirty years all the possible water from the Thames, 
Lee, New River and Kent wells, will be day by day 
absorbed by the increased population and the in- 
creased amount of water used be each individual of 
that population. The Balfour Commission made 
various calculations as to growth of population in the 
London water area, and the number of gallons per 
head of population. From these estimates, which 
were accepted by the Llandaff Commission, it emerges 
that to supply 35 gallons a head for an estimated 
population, in 1916, of just over 8 million persons a 
daily supply of 281 million gallons will be requisite, 
and that with an estimated population of 12 million 
in 1941 a daily supply of 420 million gallons would be 
necessary.? 

Owing to the decrease in the birth-rate, the esti- 
mate of the Balfour Commission will be wrong as to 


1 The full figures are as follows: 


Date Estimated Estimated Average Daily 
ds Population. Supply in Gallons. 
1916 8,031,0C0 281,000,000 
1921 8,703,000 305,000,000 
1931 10,221,000 ¥ 358,000,000 
1941 12,000,000 420,000,C00 


the increase in the population, but it will also be 
found that its estimate of thirty-five gallons a head 
will be below the actual figures, and as a result the 
two errors will probably neutralize each other and 
the Balfourian estimate come near the truth. As to 
the daily supply a head, we find in the London area 
in 1Ig11-12 the average was 36% gallons. More- 
over, the total daily consumption is already 
244 million gallons, which is getting perilously 
near the quantity estimated for 1916. In view of 
these conditions the Water Board looked ahead, and 
in 1907 passed a resolution in which it declared: 
“That, as the increase of population will eventually 
render resort to some other source than the Thames 
watershed imperative, the Board views with great 
alarm the‘inereasing tendency of authorities through- 
out the Kingdom to appropriate water-supplying 
areas for their particular use, and in these cireum- 
stances desire to urge upon Parliament the necessity 
for regulating the appropriation of water-supplying 
areas, so that the needs of the metropolis, as =a as 
other populous places, may receive due considera- 
tion.” 

Although more than five years have passed, the 
Government has taken no notice of this earnest 
appeal on behalf of the water consumers of the whole 
country. But surely it is time that some steps were 
taken to conserve and allocate the water supplies of 
the country, not only in the interests of the large 
cities which will soon be scrambling for the unappro- 
priated watersheds in Wales and Cumberland, but in 
the interests of the smaller towns and villages which 
have not money to spend on getting supplies from a 
distance, and may be outside the range of the 
Wolverhampton clause. The Royal Commission on 
Sewage Disposal, in one of its many interim reports, 
declared in favour of doing something to save the 
water supplies from pollution, and of collecting 
information as to the available supplies and the 
needs of various parts of the country. This Com- 
mission is still sitting and still reporting, and 
nothing is being done. The Joint Select Committee 
which considered the Water Supplies (Protection) 
Bill, 1910, backed up the Sewage Commission, and 
strongly recommended the establishment of a central 
administrative authority, and the collection of in- 
formation as to supplies, control, and allocation of 
the water in the country. Yet nothing has been 
done. We venture to hope, however, that before the 
present Parliament dies, a non-contentious bill for the 
nationalization of the water supplies of the country 
may receive the Royal assent. 


THE RIGHT TO HOSPITAL ATTENDANCE. 
Tue claim sometimes advanced by a subscriber to a 
hospital to attendance in return for his subscription is 
an old subject of discussion to which new vitality seems 


to have been given by the action taken by most hospitals. 


in consequence of the National Insurance Act. It has 
been brought prominently before the London public by 
the publication in the Westminster Gazette of a 


correspondence between Mr. H.R. Stirling, the director. 


of a printing company, and King’s College Hospital. 
Mr. Stirling complained that one of the employees of the 
firm, on applying for treatment for an injured hand, was 
given a first dressing and told that he must then go to his 
panel doctor. Mr. Stirling said that the men employed 
by the firm contributed from £6 to £10 annually to 
the Hospital Saturday Fund, and were indignant at 
the idea that they were not welcome at the hospital when 
suffering from an accident. The secretary of the hospital 
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stated in reply thatthe hospital authorities had found it 
necessary to make arrangements to prevent overlapping 
under the Insurance Act; that every insured person was 
entitled to the services of his panel doctor in cases covered 
by medical benefit ; and that no injury or injustice was 
done to the patient suffering from a complaint within the 


resources of the panel doctor by referring him to that | 


doctor after the injury had received first treatment, This 
did not satisfy Mr. Stirliag, who, in his next letter, laid 
down the proposition that’ the employees of his company, 
by subscribing regularly to the Hospital Saturday Fund, 


- were entitled, when necessary, to hospital treatment “as 


a right for which they have paid,” and threatened that 
if this view was not taken by the hospital committee the 
men would probably discontinue their subscriptions. He 
wished the committee to make it clear that, quite apart 


from the operations of the Insurance Act, they would be 
willing to treat patients who come from business houses 


which ‘contribute regularly to the Hospital Saturday 
Fund. To this the secretary to the hospital sent a reply 


which admirably states the case from the hospital, and, in : 


our opinion, from the common-sense point- of view. He 


regretted that’such a misconception should prevail as ¢hat 


subscriptions to the hospital, whether large or, small, 
entitle to treatment as a right." He went on to point out 
that the Hospital Saturday Fund gives an opportunity to 
the working classes to contribute to the funds of hospitals 
at which so many of them obtain benefit; that the 
hospital is instituted to give assistance only to those 
who cannot otherwise obtain suitable medic treat- 


ment. He then showed that all insured persons are’ 


now entitled to obtain from outside practitioners 


“such treatment as is of a kind which can, con-— 


sistently with the best interests of the patient, be 
properly undertaken by a general practitioner of ordi- 
nary professional competence and skill,” and that it 
follows that insured persons no longer require to obtain 
treatment for ordinary illnesses at hospitals. The hos- 
pitals will admit all cases which are beyond the skill of 


an ordinary practitioner just as before the Act, and the 


need for hospitals will remain as great as ever. The 
secretary very rightly pointed out that it would be 
improper for the committee of the hospital to use the 


subscriptions entrusted to it for the benefit of patients for 


whose ordinary medical needs ample provision is other- 
wise made. It might have been expected that this last 
argument would at once have appealed to a business man, 
who would denounce, and rightly denounce, as wasteful any 
overlapping in his own business. Mr. Stirling, however, in 
sending the correspondence to the Westminster Gazette, says 
that in his opinion the hospitals are making a great mistake 
in the attitude disclosed in these letters. He makes no 
attempt to meet the arguments of the King’s College 
Hospital, which are indeed unanswerable. If the hos- 
pitals continued to allow their out-patient departments to 
‘be used for the treatment of the trivial complaints of 
insured persons who are amply provided for elsewhere, 
they would prove themselves utterly lacking in business 


capacity and guilty of a waste of public money, and we 


imagine that, generally speaking, the heads of business 
houses which collect subscriptions for the hospitals would 
be the first to complain of this waste. Mr. Stirling's 
view, surprising as it is in a man in his position, is one 
commonly held by many of the small subscribers to 
the hospitals, who regard their subscriptions to a 
charity as contributions to a provident institution 
from which they have a right to expect treatment. This 
is to misunderstand the fundamental basis of the voluntary 
hospital, which is an institution to which the charitable 
give their donations, small and great, and the medical 
staff give their services in ordér to provide emergency and 
special treatment to those who are unable to provide it 
for themselves. Its doors are open freely for all suitable 
cases, but ‘to regard the subscriptions as payments 


entitling the donors to treatment would be to change the — 
whole basis of the institution. Not only would the small 


‘subscriber demand to be treated as a right, but so would 
the large subscriber. The inevitable result would be that 


who subscribe to them should clearly realize the logical 
consequences of their demand. Se 


VIVISECTION ADVISORY COMMITTEE. , 

Tue Royal Commission on Vivisection, in its Final Report 
published last year, recommended that the Home Secre- 
tary should have the assistance of an Advisory Com- 
mittee. It recalled and endorsed the views of the Royal 
Commission of 1875, to the effect that the responsible 
Minister should be guided in the administration of the 
system generally by the opinion of advisers of competent 
knowledge and experience, but that it would be inex- 
pedient to divide the responsibility of the Secretary of 
State with that of any other persons by statutory 
enactment; it recommended, therefore, that the advisers 
should be from time to time selected and nominated 
by himself. The Royal Commission which reported 


‘last year commended the practice, followed by various 
‘Home Secretaries for nearly thirty years, of obtaining 


professional advice as a guide in the exercise of their — 
powers and the discharge of their responsibilities, — 
but advised that the récommendations of the Com 
mission of 1875 should be strictly followed. The Com- 
mission of 1906, reporting in 1912, accordingly recom- 
mended the Home Secretary. to appoint an Advisory 
Committee, the members of which should, as regards 
Great Britain, be selected by him from a list of names 
submitted to him by the Royal Society and the Royal 
Colleges of Physicians and Surgeons in London. It was 
added that no person so selected should be the holder of a 
licence, that their names as well as the names of the 
scientific authorities under the Act should be published 
and that the present practice of reference to the Associa- 
tion for the Advancement of Medicine by Research should 
be discontinued. It was further recommended that in 
Ireland the Chief Secretary should be advised by a body 
chosen on analogous lines. On February 5th last the 
Home Secretary stated in the House of Commons that he 
was about to appoint-the advisory body recommended by 
the Royal Commission of 1906, and it is now announced 
that the following have been selected from names sub- 
mitted to the Royal Society and the Royal Colleges of 
Physicians and Surgeons: Sir Anthony Bowlby, C.M.G., 
F.R.C.S., Sir John Rose Bradford, K.C.M.G., M.D., D.Sc., 
F.R.C.P., F.R.S.; Sir Horatio Bryan Donkin, M.D., 
F.R.C.P., Mr. George Henry Makins, C.B., F.R.C.S., the 
Lord Moulton of Bank, Dr. Seymour J. Sharkey, F.R.C.P., 
and Mr. Charters J. Symonds, M.D., M.S., F.R.C.S. 


UTERINE FIBROIDS AND MALIGNANCY. 
Forty years ago the surgery of uterine fibromyoma was 
imperfectly understood. When the growth was still 
small it was considered too early to operate, but when it 


grew large its extirpation, before aseptic principles were — . 


understood, involved very serious risks. Within the last 
fifteen years experience has indicated to the surgeon 
means by which a fibroid of moderate size can be removed 
with the uterus without much danger to life, and fibroid 
uteri of colossal size may be taken away with relatively 
little risk by an operator of fair experience in abdominal 
surgery. As for the conservative operation, myomectomy, 
there is much to be said in its favour; but it is not safe 
except in the hands of experts. The removal of a fibroid 


ot the services of the hospitals would soon be confined to : 
subscribers, and the charitable- element would disappear. 
Pee When that disappears the claim on the charitable services — 
al of the medical profession will disappear also. Those who 
ed claim that the hospitals should be open as a right to those. 
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uterus which is clearly growing larger or causing haemor- 
rhages or pressure symptoms is now an established opera- 
tion. Small, slow-growing fibroids may safely be watched, 
and prephylactic extirpation is questionable surgery. A 
question which remains undecided is whether malignant, 
degeneration is frequent or very rare. Even when present 
it may be a coincidence, the development of cancer in 
some glandular tissue, or of sarcoma. in the connective 
tissue associated with the fibromyoma. Dr. Willy 
Hertel of Munich has analysed clinical reports of 
1,100 cases of fibromyoma, excluding all examples of 
distinct enlargement of the uterus in which the presence 
of the growth in question was not absolutely certain.’ 
Out of 468 of these cases, in which an operation was per- 
formed, malignant degeneration of the endometrium was 
detected in 16, and cancerous elements amidst the mus- 
cular tissue in 13. This group does not include any of the 
8 cases of coincident carcinoma of the cervix within the 
‘entire 1,100 cases of fibroid uterus. Coincidence of two 
diseases that are common is only to be expected, and Dr. 
Hertel could trace no connexion between them in these 
eight instances. With carcinoma of the body the case is 
different; it is masked, as a rule, by the presence of a 
fibromyoma, and it is hardly possible to deny or affirm 
that the latter is directly related to the former. Hertel 
inclines to believe in coincidence, as in the majority of 
cases of the combined fibroid and cancerous disease of the 
body the patients were of the age when the malignant 
growth is most frequent. In 13 cases of operation fibro- 
myoma of the uterus was complicated by sarcoma. This 
degeneration of, or within, the fibroid tumour itself—for 
pure coincidence of a separate fibromyoma and a sarcoma 
is not included in this subgroup—is a subject deserving 
attention. In most of the 13 cases the fibromyoma was sub- 
mucous, in none subserous—that is to say, malignancy of 
this type usually developed in the most exposed variety. 
The peritoneum is a good veil or cover, but the endometrium 
communicating with the surface of the body, and subject 
to cataimenial and other more disturbing influences, may 
involve an adjacent growth in its own troubles. Unfor- 
tunately, Hertel cannot find anything like a rule for 
diagnosis. Rapid growth and haemorrhages always mean 
peril, and though Hertel admits that malignant degenera- 
tion is rare, according to his own statistics and those of 
others, nevertheless it has to be borne in mind, as fibroid 
uterus is a common disease. Hertel does«not wish to 
teach “fibroid hunting,” “der Jagd auf Myome,” as he 
calls it, but he insists at the same time that the smallest 
fibroid uterus must always be kept under observation. 
Lastly, the z-ray treatment does not, he says, as yet render 
hysterectomy indispensable. 


THE FUNCTIONS OF A CHEMIST IN A PHARMA- 
CEUTICAL WORKS. 
On March 12th a lecture was given by Mr. C. A. Hill, 
B.Se., to members of the Institute of Chemistry on The 
Function and Scope of the Chemist in a Pharmaceutical 


Works. He said the term “ works ” was used rather than * 


factory or laboratory, as a pharmaceutical manufacturing 
establishment included both these as well as the purely 
commercial department, and the chemist had to exercise 
his functions in all the departments. It was, he said, 
absolutely essential nowadays that there should be 
adequate chemical knowledge behind all the operations of, 
or connected with, pharmaceutical work. The work of 
the chemist could be dealt with under four heads—manu- 
facturing, analytical, investigation, and commercial. The 
manufacturing chemist, who must, of course, keep the 
question of cost constantly before his eyes, found that 
the cost of a manufacturing process was affected by three 
chief factors—time, labour, and yield, the last-named 
being by far the most important. Purity was, of course, an 
all-important consideration, but in making pharmaceutical 


1 Monatsschr. f. Geburtsh. u. Gyndk, September, 1912, p. 325, 


chemicals the relative importante of different impurities 
was not the same as in other cases; from a chemical 
standpoint, a minute trace of some given impurity might 
be quite negligible, but if the material was for medicinal 
use and the impurity toxic, even a minute trace must be 
removed. The same was true of some other substances, 
which though themselves harmless, led to changes of 
colour when the chemical wasemployed pharmaceutically ; 
as an illustration the discoloration produced by traces of 
iron was mentioned. In dealing with the production or 
purification of chemicals on the large scale many difficulties 
were encountered which might not be met with when 
working on small quantities, and the works chemist must be 
able to deal with these. In making galenical preparations, 
processes of standardizing must be carried out in many 
cases; but preparations were, as a rule, standardized in 
regard to one constituent only; others which might also 
be of importance are left undetermined. The advantages 
of physiological standardization were, he thought, doubtful. 
Mr. Hill then described and illustrated by diagrams and 
photographs many of the pieces of apparatus in use in 
filtering, washing, and evaporating, in the extraction of 
drugs, the recovery of solvents, and in other operations 
of a pharmaceutical works. In the analytical laboratory 
all raw materials were tested to see that they corre- 
sponded to requirements as to purity and strength, and 


a control was exercised over the finished products from 


the factory. It was important that the analyst should 
see to the drawing of the samples as well as to the testing. 
It was often found that a commercial product differed 
greatly in purity in different parts of the bulk, and it was 


therefore necessary to take a sample from each cask or ~ 


other container of a parcel, and even from different parts 


of the same container. The testing of oils, both fixed and 


essential, required much special knowledge; the latter in 
particular were adulterated with great skill, synthetic 
products such as glyceryl acetate or ethyl citrate being 
added to bring the analytical characters of an unsatis- 
factory sample up to the standard. The work in the 
investigation department of a pharmaceutical works in- 
cluded experiments for the improvement of manufacturing 
and analytical processes and the utilization of by- 
products; the examination of new drugs from abroad 
must often also be carried out, and other kinds of pure 
research. The principal concern of the chemist with the 
commercial side of the business was in the drawing up 


of specifications for contracts and in exercising some 


control in regard to the buying of materials. 


MENTAL DISCIPLINE AND PRACTICAL LIFE. . 
An interesting address on the value of education was 
delivered by Sir John Byers, M.D., at the distribution 
of prizes in connexion with the Y.M.C.A. Education 
Department at Belfast on March llth. The Chairman 
said that the work done in this, the largest continuation 
school in Ireland, which also claimed to be the largest 
of its kind in the United Kingdom, was unique in many 
respects, and showed that an attempt was being made 
to remedy some of the defects of the Irish system of 
education. It was to such classes that students could 
turn for those higher branches of education which 
would enable young men to enter the Municipal Tech- 
nical Institute, the Civil Service, the banks, or the 
university. Sir John Byers said the object of the con- 
tinuation classes was not merely the acquisition of 
facts, but, what was a far higher form of education, 
the correct use of these facts and the development 
of the intellectual power of perceiving the due relation 
and proportion between them, a faculty which really 
constituted what was commonly termed judgement. The 
present agg was a wonderful period of upheaval and 
transition ; time and space had been largely annihilated 
by the telephone; wireless telegraphy, the motor car, and 
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the airship: In the science: of-:medicine the practical 
application of ‘the discoveries of Pasteur, Lister, and Koch |. 


had revolutionized their ideas not only as to the causes of 
diseases, but as to, their prevention and treatment, So, 
in, education, the special feature of the’ present day was 
the enormous expansion of the field of study. In former 
times mathematics and classics largely held the 
field; but now science in all its varied branches, the 
history and literature of their own and other countries, 
modern languages, philosophy, economics, and technical 
and commercial subjects (especially in large industrial 
centres) all rightly claimed a position. It was a 
remarkable sign of the times that Oxford, the most 
ancient and conservative of all English universities, 
was arranging a site for the future engineering labora- 
tory. A most interesting discussion had recently taken 
place in London on “ The University Man in Business,” in 
which some of the most distinguished educational experts 
of the day had taken part. A man whose mind was 
thoroughly trained would acquire the technical knowledge 
necessary for a business or a profession more rapidly than 
one who had not the same advantage. For centuries 
Oxford had, nobly contended that the main function of a 
university was. the advancement of learning; but in 
modern times she had begun to realize that a university 
must also supply that special training which would enable 
students to enter upon various careers after they left 


college. So it happened that amongst the reforms initiated. 


by Lord Curzon, as Chancellor. of the University of 
Oxford, in 1909, was the recommendation that a. diploma 


specially. suitable for candidates contemplating a com-' 


mercial career should be created. Sir John Byers ex- 
pressed the hope that in time the present confused posi- 
tion of educational affairs and the overloading of all school 
curriculums would be rectified by the proper co-ordiaa- 
tion of primary, secondary, technical, commercial, and 
university education, and by establishing their inter- 
relationship on correct lines. id 
SIR GEORGE TURNER. 

Ir is not always that a prophet hath no honour in his own 
country. At the last meeting of the Portsmouth Town 
Council, held on the 11th instant, appreciative testimony 
was borne to the splendid services of Sir George Turner, 
who is a member of an old Portsmouth’ family, and was 
the first medical officer of health for that town. His 
administration was both distinguished and successfal. 
He was the pioneer in urging the necessity of the 
establishment of an infectious diseases hospital. . Firm 
and resolute in action, he did what ‘he believed to be 
right, not caring what the public thought of his work. 
The ex-Mayor, Sir Scott Foster, proposed the following 
resolution: ‘ That the members of this, Council desire to 
place on record their great appreciation of the valuable 
services rendered to our country and to Portsmouth by 
Sir George Turner, a native of the borough and late 
medical officer of health; and that a copy of this resolu- 
tion be sent to Dr. Turner, with an expression of the 
hope that he may be spared for many years to continue 
his researches for the benefit of humanity.” 


ADVANCE, AUSTRALIA! 
At its meeting last November the Council of the British 
Medical Association received an application from the 
Government of the Commonwealth of Australia for 
permission to reprint the two books Secret Remedies’ 
and More Secret Remedies* as a parliamentary paper. 
The request was granted, but it would appear that state- 
ments had been made in Australia to the effect that the 
formulae in the books had been proved to be incorrect by 


2 Secret Remedies: What they Cost and What they Contain. 
London: British Medical Association. 1912. (Price 1s., post free 1s. 3d.) 


- not less useiul in the Antipodes. 


Government inquiry, and that they were altered from 
time to timé, further letter containing an“ inquiry 
on this head was received from the High Commis- 
sioner in London. In reply the High Commissioner's 
attention was directed.to the proceedings’ before the 


- Select Committee of the: House of Commons on Proprietary 


Medicines, and it was indicated-that the evidence had not 
established that the-formulae..were incorrect. It was 
pointed out that-the formulae published in the books had 
not been altered, but that it was not unreasonable to 
suppose that the manufacturers might themselves alter 
the formulae. It appears that the position, in so far as the 
inquiry conducted by the Select Committee was concerned, 
was placed fully before the Government of the Common- 
wealth by the High Commissioner, and from a letter 


'recently received it is learnt that the Commonwealth 


Government has resolved to publish the books in pur- 
suance of the decision arrived at by the Parliament of the 
Commonwealth. The two books, we have good reason to 
believe, did much to educate public opinion on this side 
of the world, and it is to be anticipated that they will be 


. OPHTHALMOLOGICAL CLASSES IN MANCHESTER. 


Tue facilities now afforded for obtaining a knowledge of 


the defects and diseases of the eye are vastly greater 
than existed five-and-twenty years ago. 
_ opportunities then for men who looked for them, but 
they were sought out mainly by those who intended to 
. become’ specialists, and there was little or no organized 
, teaching: Hi‘ was at about this date, or a year or two 


There were 


earlier, that Dr. A. Hill Griffith began to hold classes at 


the Royal Eye Hospital, Manchester. They have been 


continued ever since, and on several occasions there have 
been as many as forty applicants, and it has been neces- 
sary to limit the number accepted. For some years 
classes have been held twice a year—in winter, on the 
use of the ophthalmoscope and the estimation of refrac- 
tion, and in summer, on the diagnosis and treatment of 


_ the external diseases of the eye. Altogether some 600 


practitioners have attended the classes, and the demand © 


for them has continued to increase, owing, no doubt, 


largely to the requirements of. education and . other 
authorities. It has been arranged to extend the system, 
and.all the members of the honorary staff of the hospital 
are now co-operating in a combined class. The classes 
are specially intended to meet the needs of general prac- 


‘ titioners in the two divisions of the subject mentioned 


above, but arrangements will be made for advanced 
classes in operations and pathology if a demand is found 
to arise. 4 


On account of the increase of work entailed upon the 
Local Government Board for Scotland by the Insurance 


. Act, the Treasury has sanctioned the appointment of an 


additional medical inspector. The salary offered is £500 
rising to £800. The new officer will be required to have 
special experience in tuberculosis, but*must also ‘have 
a general experience of public health work. The 
Board is in course of considering applications for the 
appointment. 


=| 


AT the annual general meeting of the Florence Nightin- 
gale Hospital for Gentlewomen, held at the Hospital, 19, 
Lisson Grove, N.W., Earl Waldegrave, who presided, in 
moving the adoption of the report, drew attention to the 
fact that 323 patients, the largest number on record, had 
been admitted during 1912; some had come from such 


| widely distant places as Buenos Aires, India, Brussels, — 
| China, and South Africa. 


He expressed the warmest 
thanks to the very large number of physicians and surgeons 


_ for their generosity in attending patients gratuitously. 
_ Owing to the demand for. beds, which far exceeds the 
- accommodatton,.a new wing is being added, and an appeal 
- is made for the sum of £2,500 so that the extension may ~ 
be opened free of debt. 
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Medical Aotes in Parliament. 


The Ballot for private members’ bills resulted in giving 
Mr. Ginnell the first place for a bill dealing with the 
housing of Irish labourers; the third place to Sir R. Baker 
for the Housing of the Working Classes Bill introduced 
last year by Sir A. Boscawen; and the eighth place to 
Mr. tyman for the Cottage Homes Bill. The second 
place was won by Mr. Sandys for a bill to provide for 
compulsory service in the Territorial Force. It is caleu- 
lated that there are six Fridays between Easter and 
Whitsuntide on which private members’ bills can be 
taken. 


Medical Officers of Health (Superannuation) Bill.— Sir 
Philip Magnus has introduced the Association's Bill for 
the Superannuation of Medical Officers of Health, and 
has obtained the support of Sir Henry Craik, Mr. Charles 
Bathurst, Mr. Godfrey Locker-Lampson, Mr. T. Lough, 
and Mr. W. 8S. Glyn-Jones. The bill was read for the first 
time on March 13th, and has been put down for second 
reading on April 18th. This bill was introduced into the 
House of Commons by the late Dr. Hillier on July 20th, 
1911, but, owing to the congestion of parliamentary 
business, it never got any farther than the first reading. 
It includes all medical officers of health, whether part 
or whole time, and the scale of contributions varies 
from 2 to 3 per cent. of their salaries. The scale 
of pensions is the same as that of the Poor Law 
Superannuation Act.of 1896. A weak point in that Act 
has been avoided by providing that the superannuation 
allowance shall be paid in proportionate parts by the several 
districts in which the medical officer of health has served, 
and not as in the Poor Law Act by the last district’ in 
which he has served. Where there is a local Superannua- 
tion Act this may remain in force as regards the medical 
officer of bealth, or the provisions of the bill may be 

‘put in force at the option of the local authority. It is 
estimated that the contributions of the medical officers of 
health will amount to about £8,000 a year, and the super- 
annuation allowances possibly to £12,000 yearly, the differ- 
ences being made up by the local authorities. Sir Philip 
Magnus, with his accustomed readiness to assist the 
medical profession, so many of whom are constituents of 
his own, has taken up the matter with great energy, and 
as the ballot has been not altogether unfavourable to him 
it is hoped that the bill will make good progress. 


Westminster Hospital 
the authorities of Westminster Hospital to acquire lands 
for and to erect a new hospital, to authorize the sale and 
disposal of the present site, and for other purposes, was 
read a first time on March 12th and a second time on 
March 17th. gre 


Hospital Ship. Mr. Burgoyne asked, on March 13th, 
whether the hospital ship sanctioned in the recent Esti- 
- mates had yet been ordered. Mr. Churchill said that 
a suitable ship for this service had been purchased from 
‘the mercantile marine, and would be fitted out at one of 
His Majesty's dockyards. 


Local Government (Scotland) Bill—This bill to amend the 
_ Local Government (Scotland) Act, 1894, was presented by 
Mr. Cathcart Wason on March 17th and directed to be 
read a second time on April 25th. It is supported by 
Mr. Ainsworth, Mr. Barnes, Sir John Dewar, Mr. Leicester 
Harmsworth, Mr. James Hogge, Mr. Lyell, Mr. Murray 
Macdonald, Mr. Macpherson, Mr: Morton, Mr. Munro, and 


Gare of the Feeble-minded in Scotiand.— Mr. McKinnon 

Wood stated, on March 13th, that he proposed to introduce 
a separate bill for the care and control of the feeble- 
minded in Scotland. 


Bill.— This bill, which empowers _ 


Medical Treatment of Schoo! Children in Scotiand.— Mr. 
McKinnon Wood, in replying to Dr. Chapple on March 
13th, said that he had received resolutions from various 
school boards in Scotland regarding the recent decision of 
the court declaring payment for medical treatment- of 
school children to be illegal. The matter was receiving 


Births and Deaths in Scotiand.—Mr. McKinnon Wood 
stated on March 14th, in reply to Mr. Dundas White, that 
the number of births and deaths registered in Scotland 
during 1912 had been 122,715 and 72,333 respectively. 
The figures for the districts of Papa Stour and St. Kilda 
were not yet available. The provisional figures available 
showed that the number of passengers recorded as of 
British nationality who embarked at Scottish ports for 
countries out of Europe during 1912 was 51,408, while the 
number arriving at Scottish ports from countries out of 
Europe had been 15,883. , 


The Mastership in Surgery.—In reply to Sir Philip Magnus, 
who addressed a question to the First Lord of the 
Admiralty, on March 13th, Dr. Macnamara said that 
instructions would be given that in future issues of the 
Navy List the letters “ M.S.” should be inserted after the 
names of medical officers of the Royal Naval Volunteer 
Reserve who held the degree of Master of Surgery. c 


Vaccination.—In reply to Mr. William Harvey, the 
President of the Local Government Board said that one or 
two representations had been made to him to the effect 
that in rural districts difficulty was experienced by parents 
who wished to make a declaration of conscientious objec- 
tion to vaccination, by reason of the fact that a magistrate 
or commissioner for oaths was not available without the 
applicant journeying many miles from his place of 
residence. He was not, however, prepared to propose 
legislation to include members of sanitary and Poor Law 
authorities as persons before whom such declarations 
might be made. In reply to Mr. James Parker, the 
President of the Local Government Board said that 
the number of declarations of conscientious objection 
to vaccination received by vaccination officers during the 
first six months of 1912 was 136.335. The approximate 
number for the whole year was 276,000. In reply to Mr. 
Pointer, Mr. Burns said that he could not undertake to 
recommend legislation at the present time to repeal the 
Vaccination Acts. 


Small-pox.—In reply to Mr. Peto, the President of the 
Local Government Board said that 43 cases of small-pox 
had been notified from sixteen sanitary districts in 
England and Wales caring the last three months. In 
none of the districts was there any prevalence of small- 
pox calling for special action by the rdians, with the 
exception of Newhaven (where 22 out of the 43 cases 
occurred), 


Medical Examination for the Special Reserve.—In reply to 
Mr. Bennett-Goldney, the Secretary of State for War said 
that at all dépéts the medical officer kept a register of all 
men medically examined for the regular army and of all 
men rejected on medical examination as physically unfit 
for the regular army: the register did not show the 
number of men belonging to the Special Reserve at each 
dépét who had, on application to join the regular army, 
been rejected as unfit and who were serving at present 
in the Special Reserve battalions. 


of Nurses.—A bill to regulate the qualifica- 
tions of trained nurses and to provide for their registration 
was presented by Mr. Munro-Ferguson and read a first time 
on March 18th. In reply to Dr. Chapple, Mr. McKenna 
has expressed the opinion that registration of nurses would 
not prevent people from dressing as such unless this were 
made anoffencee 
The Select Committee on Patent and Medicines 
has been reappointed ; Mr. Norman Craig and Mr. O'Grady 


last session took the places of Mr. Marshall Hall and 
Mr. J. Hodges - 
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“Breland. 


{FROM OUR SPECIAL CORRESPONDENTS.) 


Betrast MEMORIAL TO THE LATE Lorp LisTER. 

Tue Lord Mayor (R. J. McMordie, M.A., M.P.) summoned 
a public meeting in the City Hall, on February 19th, to 
consider the question of commemorating the priceless 
services of the late Lord Lister in the cause of science 
and the alleviation of human suffering. The requisition 
to the Lord Mayor was signed. by the Chancellor and 
Vice-Chancellor of the Queen’s University, the presidents 
of the local medical and other societies, the chairmen of 
the various local hospitals, and others. The following 
resolutions were unanimously passed: 


Proposed by the Vice-Chancellor of the Queen’s University of 
Belfast, and seconded by Professor Sinclair, M.D.:.. - 

That this meeting strongly approves of the proposal to com- 
memorate, by a suitable memorial, the priceless services of 
the late Lord Lister to the cause of science and the allevia- 
tion of human suffering; that those present and those who 
signed the requisition, with pore to add to their number, 
be appointed a committee to further the object. 


Proposed by Sir Alexander Dempsey, M.D., and seconded b 
Dr. John Campbell 


That Sir William Crawford, Sir Alexander Dempsey, Pro- 
fessor Symington, and Professor Sinclair be appointed 
honorary secretaries, and that Mr. R. J. McMordie, M.P. 
(Lord Mayor), be appointed honorary treasurer. 


NewcastLE Sanatorium Crisis. 

On March 11th a largely attended meeting of the Royal 
Colle of pe ere and Surgeons was held in the 
Royal College of Physicians, Dublin, to consider the action 
of the board of the Royal National Hospital for Consump- 
tion for Ireland in reference to the medical staff of that 
institution. The President of the Royal College of 
Physicians of Ireland (Dr. Charles E. Fitzgerald) was in 
the chair, and the full correspondence which had passed 
between the board of the hospital and the medical staff 
was read. The President of the Royal College of Surgeons 
(Mr. R. Dancer Purefoy) proposed the following resolution : 


That we aeerewe of the action of the consulting and visiting 
staff of the Royal National Hospital for Consumption for 
Treland with reference to the question regarding the 
of an additional visiting ‘physician to the 

ospital. 


This resolution was seconded by the President of the 
Royal Academy of Medicine in and, Dr. Walter G. 
Smith, and carried unanimously. _ 

The Regius Professor of Physic in the University of 
Dublin, Dr. J. Little, proposed : 


That we Seas interference on the part of the board con- 
sisting of laymen with questions connected with the medical 


treatment in the hospital. 


This resolution was seconded by the ius Professor of 
Surgery in the university, Sir Charles Ball, Bart., and was 
sed unanimously. e meeting then adjourned. The 
position at the hospital is still unchanged. 
It is stated that the extra visiting physician was 
xppointed to attend to the insured patients in the hos- 
ital. According to the arrangements made in Dublin, 
e medical attendant is to receive 5s. a weék for each 
* sanatorium benefit” patient that he attends in hospital. 
The board defended this arrangement on the ground that 
as these were a new class of — not, technically 
speaking, under the charge of either of the visiting 
ysicians, there could be no objection to their bein 
Panded over td the newly-appointed officer. The pee 
has since said that this matter could have been rearranged 
so that all the visiting staff could have participated in the 


_ fees. 


Royat VETERINARY COLLEGE. 

It is announced that, as the outcome of negotiations 
suggested by Mr. ‘[. W. Russell, the Royal Veterinary 
College in Ireland will be transferred to the control of 
the Irish Department’ of Agriculture, The department 


proposes to take up about 100 acres of land, in the vicinity 
of Dublin, to be oceupied by research laboratories for the 
department’s own veterinary staff, where the diseases of 
all live stock, from cattle to fowls, will be investigated. 
The Royal Dublin Society and the authorities’ of the 
college have agreed to the transfer. The Development — 
Commissioners have promised a grant of £2,500 a year, 
and Mr. Russell intends to ask his department to provide 
a similar sum, so that about £5,000 a year will be avail- 
able for research. These changes will probably involve 
the appointment of Professor Mettam (at present Principal 
of the Veterinary College) to the post of the department’s 
chief scientific officer. ; 


Deportation oF Lunatics To IRELAND. 

At the last meeting of the Clonmel Asylum Committee, 
the resident medical superintendent, who was asked to 
explain the cause of the recent increase in the numberof 
insane in the asylums, siated that it was partly due to the 
fact that insane people were being deported from America. 
It was also stated that the unions were troubled with. 
paupers deported from England. In one casea patient . 
who had been fifty years in America was deported and — 
in a train at Queenstown and left to find his own way. 

another case a young man was landed at Queenstown, 
and a telegram was sent to his brother in Queen’s County. 
In yet another case the parents went out in their yard in 
the morning to find their daughter, insane, back from 
America; they had had no notice of her coming. Two 
patients had been fourteen and twelve years respectively 
in American asylums, and were then deported. It was 
understood that agents accompany the patients back to 
Ireland and then turn them loose. It was decided to 
draw up a list of the cases and lay it before members of 
Parliament. 


Census Returns. 

According to the complete Census returns for Ireland, 
which were published last week, the total population was 
4,390,219, compared with 4,458,775 in 1901. - This decrease 
of 68,556 is the smallest recorded at any Census since 
1841, being’ 1.54 per cent. of the population in 1901, as 
compared with a decrease of 5.23 per cent. in the pre- 
ceding decennial period. The general figures show an 
increase in the town population, accompanied by a decrease | 
in the rural. During the decade there has been an im- 
provement in the housing of the poor town dwellers, as 
shown by a decline in the number of one-room tenements. 
Of the 1 531,821 males over 15 years of age, 55.52 per 
cent. were unmarried, whereas of the 1,557,759 females of 
corresponding ages 48.26 per cent. were unmarried. A 
striking feature of the present Census as compared with 
previous ones is the great increase in the number of people 
returned as being over 65 years of age. Since the last 
Census their number has increased from 284,506. to 
440,898. The total number of people who were returned 
as able to speak Irish has again fallen ; the oe hey per 
cent. of the population in 1891 was 14.5, in 1901 14.4, and 
in 1911 13.3. In 1901 over 20,000 were returned as speak- 
ing Irish only, but in the last Census there were 4,000 
fewer. There was an increase in the number of speakers 
of Irish under 18 years old, which was more than counter- 
acted by the reduction in the number of Irish speakers 
over this age. or 


Scotland. 


(FROM OUR SPECIAL CORRESPONDENTS.) 


Tae Work or THE Royan Inrirmaty. 
More than ordinary interest attaches to the illustrated 
lecture on the work of the Edinburgh Royal Infirmary 
given on the evening of March 12th, in the Synod Hall, 
to a large audience, consisting mainly of industrial 
workers. Mr. W. B. Blaikie, one of the ers of the 
infirmary, presided, and_in his opening PAAR he said 
that there had some misunder- 

ling as to the arrangements of the infirmary, owing to — 
the National Insurance Act; consequently the eo fe 
had thought that ‘the simplest plan to remove any 
such misunderstanding would be to take the citizens of | 
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Edinburgh, and particularly those by whom the infirmary 


was chiefly used, into their confidence and show. them 


exactly how matters stood. He touched upon the in- 
ception..of.the institution in 1725, and upon one or two 
events in its history. 

Mr. Paton, the organizing secretary, then gave. his. 
lecture. Although the institution did not bear a national 
name, it was, he said, truly national in the sense that there 
was not a county.and scarcely a parish in Scotland from 
which at one time or another patients had not come to the 
Edinburgh Royal Infirmary. It began in a hired house, 


with six beds, at the top of Robertson’s Close, the first. 


patient being a Caithness woman, and in its first year 
thirty-five patients were treated, of whom one died. Last 
year there were 12,600 in-patients, in addition to 39,500 
who were treated in the out-patient department. The 
total expenditure, including that of the Convalescent 
House, was in round figures £60,000 per annum. In 1741, 
when the first part of the first permanent infirmary was 
opened, the managers resolved that the sick poor should be 
admitted from whatever place or country they came with- 
out restriction. It was open to all. Other interesting 
details were given, views illustrating the working of the 
various departments were shown, and the procedure 
adopted in respect of insured persons under the Act was 
explained. The managers are to be congratulated on the 
action they have so promptly taken in this matter, and on 
the success of the lecture; and it is not unlikely that the 
example they have set will be followed by the directors or 
managers of similar institutions. The invitations to the 
lecture were issued through the public works, the friendly 
societies, the trade unions, and other organizations of the 
same kind. 


Oponto-CHIRURGIGAL SocIETY OF SCOTLAND. 

The annual meeting, followed by the annual dinner, of 
the Odonto-Chirurgical Society of Scotland was held on 
March 14th in Edinburgh. he office-bearers for the 
session 1913-14 were elected, Dr. G. J. Goldie being made 
President in place of Mr. Douglas Logan. A lecture on the 
influence of the buccal cavity on primary digestion was 

- delivered by Dr. Francis Boyd, C.M.G., F.R.C.P.E., who also 
proposed the toast of the Society at the dinner. Dr. Boyd 
laid considerable emphasis on the fact that the successful 
progress of patients suffering -from pneumonia or typhoid 
fever depended largely on the condition in which the 
mouth was kept. 


ANTHRAX IN Man. 

The daily press takes notice of the fact that two 
men from the Haddington district, the one a butcher 
and the other a shepherd, are at present under treat- 
ment in the Edinburgh Royal Infirmary suffering from 
anthrax. The source of infection seems to have been 


MeEpicaL ARRANGEMENTS AT CRAIGLOCKHART AND 
CRAIGLEITH PoORHOUSES. 


At the Edinburgh Parish Council on March 17th some 


important changes in the medical arrangements at Craig- | 


lockhart and Craigleith Poorhouses were discussed and 
adopted. At the former it was decided to have in future 
a medical officer to assume entire charge and responsi- 
bility for the medical work ; he is to devote his whole time 
to the duties, and he is to receive an initial salary of £350 
per annum, with an allowance meantime at the rate of 
£50 per annum in lieu of house accommodation. At the 
latter (Craigleith) it was arranged to appoint a consulting 
physician, whose duties should be to visit and examine 
the sick inmates at least twice a week, and also when 
specially required to do so by the resident medical officer 
or the governors; the salary attaching to this post is to 
be at the rate of £105 per annum. The third sveeenoe, 
which was also adopted, was that for both poorhouses a 
consulting surgeon be appointed at an annual fee of £105, 
namely, 70 guineas for Craiglockhart and 30 guineas for 
Craigleith. The change here about to be effected shows 
how markedly the poorhouses are being hospitalized. At 
the same meeting Dr. A. Hill Buchan was appointed 
certifying medical officer, to attend daily at the inspector's 
office ; the salary is £100 per annum. ' 


| staff at the end-of his twent 


England and Wales. 


(PROM OUR SPECIAL CORRESPONDENTS.) 


LEEDS. 


THe GENERAL INFIRMARY. 
Tue statistical tables for the year ending December 31st, 
1912, which are included in the amnual report for the 
corresponding period, show that 781 more patients were 
admitted to the wards than during 1911, the numbers 
being respectively 7,905 and 7,124. Adding the number 
of patients remaining under treatment at the end of the © 
year 1911 at the main building as well as at the two 
semi-convalescent hospitals, the total number of patients 
dealt with in the in-patient department amounts to 8,346. 
Of the admissions, 1,430 were to the medical wards, ° 
3,819 to the surgical wards, exclusive of 743 accident 
cases which for statistical purposes - are . separately 
classified ; 1,078 were admitted to the eye wards, 
431 to the department for ear and throat,. and 404 to 
the wards devoted to diseases peculiar to women. The 
daily average number of in-patients at the infirmary 
was 398, the number of available beds being 432; 
‘at the two convalescent hospitals the daily average 
was §7, the total number of available beds being 
88. There was therefore an- average number of 
485 patients in the wards of the infirmary and of its 
two semi-convalescent hospitals throughout the year. 
At the semi-convalescent hospitals it is to be expected 
that, as all the patients who are admitted there pass in 
the first instance through the wards of the main insti- 
tution, the number of patients may closely approximate 
to the total available number of beds; but every one who 
is familiar, especially from practical experience, with the 
working of a large hospital will feel that a daily average 
of 485 patients, with a total available number of beds 
amounting to not more than 520, indicates a condition of 
high pressure, especially when it is considered that some 
of these beds may be regarded as emergency beds. On 
at least one occasion the total number of patients did, 
in fact, correspond with the total number of beds at the 
disposal of the three institutions, and the total number 
never fell below 428. Taking the main building, the 
average number of days each patient was resident was 
17.6, and the average number of in-patients to each 
occupied bed was 20.7. 

' The number of deaths was 558, giving a percentage of 
6.7. If the number of patients dying within forty-eight 
hours of admission are deducted, the percentage works out 
at 4.6. In the extern maternity department there were 
410 confinements. The figures representing the work in 
the out-patient department, which will be watched with 
interest during the coming year in respect of the effect 
which it is believed the operation of the Insurance Aci 
will have upon their number, showed an increase in the 
number of patients, but some decrease in the number of 
attendances. During the ro 4,221 operations were per- 
formed on in-patients and 3,696 in the operating theatres 
of the out-patient department. . 

The board in the annual report make-an earnest appeal 
for more generous financial support. The infirmary is 
efficiently but economically managed, but the annual 
expenditure is always markedly in excess of the regular 
income. In consequence it has for many years been the 
custom to use legacies almost entirely to meet current 
expenses, and during the year the board have thought it 
wise to dispose of £17,857 worth of stock to reduce the 
large overdraft on the treasurer’s account. Reference 
is made to the work of the lady almoners which has 

one on in association with the similar work of the 

ospital for Women and Children and the Leeds Public 
Dispensary. As a further instalment of the improvemert 
of the infirmary to be carried out under the King Edward 
VII memorial extension scheme, wards No. 1 and 2 have 
been renovated and the sanitary blocks attached to the 
wards reorganized. 
e year Dr. Barrs has joined the consulting 
years’ service as full 
physician. Though the event does not fall within the 


During 


period dealt with in the report, mention is made of the 
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impending departure from the infirmary of Miss Fisher, 
the Lady Superintendent of Nurses. © Miss Fisher entered 


into.the service of the infirmary some twenty-seven years 


ago as assistant to Miss Gordon. When Miss Gordon 
became head of the nursing department of St. Thomas’s 
Hospital, Miss Fisher succeeded her, and for a period of 
about twenty-three years she has carried on the work 
with efficiency and with zeal, earning the confidence of 
the board as well as the respect and regard of all with 
whom she has come in relation. Miss Fisher is to be 
succeeded by Miss Innes, who was previously Assistant 
Superintendent and who was some time ago appointed 
matron of the Halifax Royal Infirmary. 

In contemplation of the National Insurance Act coming 
into force in January, the weckly board, on the recom- 
mendation of the Faculty, agreed to the following regula- 
tions, which have been posted in the out-patient rooms 
and elsewhere as well as published in the local press. 


On and after January 15th, 1913, all persons applying for 
treatment at the General Infirmary at Leeds will be required 
to state whether thev are insured persons or not. 

Insured persons who on examination are found to be suffering 
from slight ailments will be referred to their own doctor outside 
the infirmary. 

Insured persons with slight accidents will receive immediate 
attention and must afterwards obtain treatment by a medical 
practitioner outside the infirmary. 


These regulations have been in operation since the date 
mentioned and appear to have acted smoothly with all 
concerned. . 

The King Edward VII Memorial Fund now stands at 
£111,000, and it is hoped during the coming year to make 
a further appeal to the public to complete the minimum 
amount which was aimed at, namely, £150,000. The 
scheme, which involves the diversion of certain thorough- 
fares and the acquisition of some property by the Corpora- 
tion, has been sanctioned by that body, and a bill is being 
promoted which it is hoped will be approved by Parliament 
during the present session. 


HospitaL Sunpay. 

The Hospital Sunday Fund is administered by a 
committee representative of the different charities of the 
city. A feeling hasbeen prevalent for some time that the 
amounts obtained at the various congregational collections 
is smaller than it should be when regard is had to the 
‘nagnitude of the work which it is intended to promote 
and to the size of the city. On the suggestion and invita- 
tion of the Lord Mayor of Leeds (Mr. A. W. Bain) a 
meeting of the clergy and ministers interested in the 
movement was ‘held at the infirmary some time ago, 
the object being that those who wished it might be able 
to say something at first hand as to the character of the 
work carried on at the infirm It is gratifying to be 
able to record that this seems to have been attended with 
some benefit to the collections. The amount from 194 
collections is £1,189 11s. 7d., as compared with £983 5s. 6d. 
from the same collections last year. From collections 
from areas outside the city the amount from the same 
number of offertories—namely, 128—was £348 17s. 6d., as 
compared with £256 7s. 9d. 


LIVERPOOL. 


Sir JoNnEs’s BEQUESTS. 
Tue Chancery Court of Lancaster has sanctioned a scheme 
prepared for carrying out the provisions of the will of the 
late Sir Alfred Jones, which disposed of £227,100 for 
charitable and. educational purposes. The Liverpool 
School of Tropical Medicine will at once receive £40,000 
to form’a fund to be called the “Sir Alfred Lewis Jones 
Bequest.” —It is to be devoted: (a) To defraying the cost 
of a new wing or ward to the Liverpool Royal Infirmary 
for. the reception of persons suffering from tropical 
diseases, to be called the “Sir Alfred Lewis Jones 
Tropical Ward”; (6) to the erection of new premises in 
Liverpool for the study of tropical medicine, to be per- 
manently associated with the name of the testator ; 
(c) to the erection and equipment of a laboratory in Sierra 
Leone, to be called the “ Sir Alfred Lewis Jones Tropical 


Laboratory ”;.(d) the residue of the gift is to. be used 


as a permanent endowment. Eventually, when certain 
annuities: cease, the’ school will receive a further sum of 
£40,000. Further -bequests are those of £1,000 tc 
Liverpool University, £10,000 for a hospital at Garston. 
and £3,000 each to the Liverpool Hospital for Women and 
the Home for Epileptics at Maghull. _ if 


EvuGENIcs. 

Sir James Barr is the centre of activity in matters of 
eugenics in Liverpool. Under his chairmanship Major 
Darwin recently delivered a very outspoken address on the 
subject of large families and small. The lecture was 
attended by many members of the medical profession. 
The eugenical idea is making steady progress, and there is 
a strong body of medical opinion in favour of legislation to 
prevent reproduction in the most obvious cases of unfitness. 


Tue Insurance Act. 

The Local Medical Committee has been recognized, and 
has contributed its representatives to the Insurance Com- 
mittee. Many matters have been referred to the Medical 
Committee for advice, and the relations between the lay 
and medical bodies promise to be harmonious as far as 
Liverpool is concerned. No decision has yet been reached 
as to the allocation of persons who have failed to place 
their name on a doctor’s list—about 25,000 out of a total of 
250,000 insured persons; it is expected that the allocation 
will eventually be made on a territorial basis. The Insur- 
ance Committee still continues hostile to contracting out 
in any shape. 


LONDON. 


Mepican Grapvuates’ DINNER. 
THE annual festival of the Irish Medical Schools’ and 
Graduates’ Association passed off very successfully on St. — 
Patrick's Day, with a dinner and social evening at the 
Trocadero Restaurant. The President, Dr. W. Douglas, 
was in the chair, and the guest of the evening was His 
Honour Judge Rentoul, K.C. As usual the guests included 
many ladies. 

The loyal toasts having been proposed by the President, 
Dr. J. G. Fitzgerald, in a felicitous speech, submitted the 
toast - “Our Defenders,” to which Captain Clarke, R.N., 
replied. 

Dr. H. Macnaughton-Jones, in proposing “Our Guests,” 
referred to the distinguished career of Judge Rentoul. 

His Honour Judge Rentoul, in reply, humorously re- 
ferred. to his connexion with the medical profession. His. 
only brother was a medical man; he had eight nephews, 
of whom four were medical men; of his five sisters, three 
were married to medical men; the fourth was married to 
a medical student, and the fifth was unmarried because no 
medical man had turned up. He was proud to-be the 
guest of a profession that was the most humane and 
charitable of all the callings in the world. 

Dr. Alfred Cox, who proposed “The Association and 
the President,” mentioned that the Association could 
now claim thirty-six years of uninterrupted success. 
Dr. Douglas had rendered yeoman service to his fellow 
members, and was to be congratulated on having been 
elected President. This was not the only association 
for which Dr. Douglas had worked strenuously ; he had 
done much valuable work for the British Medical 
Association. 

Dr. Douglas, in responding, remarked that the Asso- 
ciation watched over the interests of Irish medical men 
in this country, and endeavoured by social meetings to 
foster good fellowship amongst them. 

The proceedings terminated with ‘the singing of “ Auld 
Lang Syne.” During the evening an excellent programme 
of music was carried through. 


METROPOLITAN Ear, Nose, AnD THroat Hospirat. 

At the annual general meeting of the Metropolitan Ear, 
Nose, and Throat Hospital it was reported that the more 
commodious premises the hospital now. possessed at 
2, Fitzroy Square, had been acquired, fitted, and furnished 
largely through the liberality and support of the president 
and chairman, the late Earl of Crawford, K.T. It was 


announced that his successor in the title:had accepted the. 
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ffice of president. It was also reported that the —- - 
diture for the year 1912 amounted to £1,479, a sum which 
exceeded the income by tie Eventually the hospital will 


benefit by a reversionary 


Patients’ CONTRIBUTIONS TO VOLUNTARY HospPITALs. 

Mr. Richard Kershaw has published a short pamphlet, 
to which he has given the title Provident Principles in 
Voluntary Hospitals, which, as will be seen, is something 
of a misnomer. His object is to advocate the system 
adopted by some special hospitals of calling for contribu- 
tions from patients during the time they are receiving 
medical treatment at the hospitals. He admits that “in 
some quarters an indefinable scant respect is meted out to 
some of those hospitals which have made this contributing 
system a part of their organization,” and he complains 
that grants made by the Metropolitan Hospital Sunday 
Fund towards these hospitals are less than those made to 
other hospitals, which seems to him to be “a penalizing 
of sound, healthy, provident principles.” He also quotes 
the report of the Committee of King Edward’s Hospital 
Fund, which says: “On the whole we are of opinion 
that the system of payments might advantageously be 
abolished.” He denies that hospital abuse exists to any 
noteworthy extent, but admits that the middle classes, 
feeling that they cannot obtain the highest medical skill 
which the rich can afford to provide for themselves and 
which is provided freely for the very poor, seek relief at 
the voluntary hospital and accept the services of 
the surgeons gratuitously, often against their inclina- 
tions. Some interesting figures are given from the 
analysis book of the Central London Throat and 
Ear Hospital, which show that in 1911 the in-patients 
numbered 826, of whom 42 per cent. gave a contribution, 
28 per cent. were admitted free on subscribers’ letters, 
and 30 per cent. were admitted_free without letters. The 
total contributions amounted to £362, or an average of 
£1 Os. 9d., for an average of eleven days’ residence in the 
wards. This is about 1s. 10}d. per day, or 94d. if the 
whole number of in-patients be taken into account. As to 
the new out-patients, the number was 11,303, of whom 
75 per cent. gave contributions on their first visit, 11 per 
cent. were free on subscribers’ letters, and 16 percent. 
free without letters or other passport except suitabilit 
for treatment. The aggregate contributions receiv 
from these new out-patients on their first visit was 
£504, or an average of ls. 2d. per contributing patient. 
The subsequent attendances of these 11, new 
out-patients numbered 35,312, and 54 per cent. gave 
contributions, the total amounting to £1,584, which 
equals 1s. 43d. per contributing patient, these pay- 
ments extending over periods varying from a. week to 
a month. 

To meet the objection that the eves. dose of patients 
were admitted, it is shown that of the in-patients, 520, 
or 63 per cent., were sent by their private medical 
attendant, 25 per cent. came of their own accord, and 
were admitted free as being too r to pay for medical 
attendance of any kind, and per cent. were urgent 
cases calling for immediate operative treatment, and 
admitted by the surgeons direct from the out-patient 
department. Of the out-patients, 40 per cent. were recom- 
mended by their private medical attendant, 5 per cent. 
were sent by other hospitals for special treatment, 11 per 
cent. came with subscribers’ letters, 16 per cent. were 
obviously of the poorest class and were admitted free 
without letters, while 5 per cent. came because they 
evidently thought that they would secure the best advice, 
but their eligibility being doubted, they were referred to 
their own doctor to speak as to suitability, and only on 
the very rarest occasion has an unfavourable reply been 
soaived. It is noticeable that these figures only account 
for 97 per cent. of the total. It is unders that no 
distinction is made between free and contributing patients, 
and there are* no private wards. Mr. Kershaw holds 
that there is a great difference between converting a 
charitable hospital into a commercial undertaking, 
which some fear this contributing system would lead 
to, and simply asking a patient to make some small 
contribution towards the expenses, and he claims 
that such a system as this is charity conducted on 
business-like lines, and ought to be more systematically 
adopted.: 


(FROM OUR SPECIAL CORRESPONDENT.) 


PuospHorvs In INp1a. 

Tue Member for Commerce had little difficulty at the 
last meeting of the Viceroy’s Legislative Council in i 
out a strong case in favour of the white phosphorus matches 
bill. It was introduced in March, 1912, and the postpone- 
ment has served the useful purpose of allowing fuller and 
more convincing proof of the need for the measure to be 
collected, and the fact that the American Congress has 
passed a law imposing prohibitory taxation on matches 
made with white phosphorus and as their importa- 
tion has been duly noted. Even in England before pro- 
hibition was enforced, difficulty was experienced in obtain- 
ing evidence of the occurrence of necrosis, and in India, 
among a floating and very ignorant factory population, this 
difficulty is enormously increased. Sir GC. P. Lukis, 
Director-General of the Indian Medical Service, has 

inted out that 8 cases of necrosis of the jaw had been 

iscovered last year in districts in which match factories 
were working, though there was no evidence to connect 
these cases with the match industry, but the Indian 
labourer would not associate his disease with his occupa- 
tién, and as the match industry is still in its infancy in 
this country, medical officers would be unlikely to 
make inquiries on this point. An additional argument 
is the fact that the present market in India for forei 
phosphorus matches helps to bolster up the industry in 
other countries. As regards the inconvenience and loss to 
which the Indian villager would be subjected by being 
deprived of his favourite “strike-anywhere” match, it is 
sufficient to state that out of 271 brands of “strike- 
anywhere” matches tested at the English Customs 
Houses, only 11 were found to contain white phosphorus. 
The argument that white phosphorus matches are a prac- 
tical necessity in damp climates is disproved by the fact 
that since 1890 their importation into Burma has been 
prohibited and no inconvenience has been felt in that 
province. It is also significant that in Calcutta, which 
serves such damp districts as Assam and Eastern Bengal, 
the proportion of white phosphorus matches impo is 
only 25 _ cent., as against 75 per cent. at Madras, 60 per 
cent. at Bombay, and 50 per cent. at Karachi. There is 
little reason to doubt that as soon as the bill is passed a 
“strike-anywhere” match manufactured without white 
phosphorus will be placed on the Indian market, and will 
remove any temporary inconvenience to which the bill 
may lead. 


Famine IN Bompay PREsIDENcy. 

The committee appointed recently in connexion with 
famine relief in the Ahm ar district has issued an 
appeal for one lakh of rupees for special relief. This is 
the third year in succession in which the rainfall has been 
deficient, and the gravity of the situation in the famine 
area is greatly increased by the absence of drinking 
water. Ordinary relief works are rendered impossible on 
this account. Later reports are that the cattle that were 
taken out of the district for grazing elsewhere are return- 
ing, the plan of emigration having failed. “eras 


onsiderable progress is being made in the founding of 
hospitals in India. The Mahara jah of Mysore ty Ba 
¢ interest in the development of these institutions, and 
in June, 1897, the Maharani-Regent, the mother of the 
ese ruler, laid the foundation stone of the Victoria 
ospital, and in December, 1910, the Maharajah laid the 
foundation stone of the Minto Ophthalmic Hospital. 
Much of the credit of this is due to the senior surgeon, 
Colonel Smyth, who used his influence to get a special 
hospital for treatment of diseases of the eye. Colonel 
Smyth had -studied recent improvements in hospital 
arrangements in England, and reproduced many of these 
in the designs of the new hospital. 

On January 31st, 1913, the new building, which was 
called the Minto Ophthalmic Hospital, was opened by His 
Highness the Maharajah of Mysore, G.C.S.1.. It is a hand- 
some at ay, which affords in-patient accommodation 
for 34 males, 54 females, and 12 children. There are two 
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o ting theatres, and the building covers 20,190 sq. ft. 
o the regret of all, Colonel Smyth had left by this time, 
‘and Dr. Iyenjar is the superintendent. The Maharajah, 
after expressing his gratification that such an institution 
should have been built and the pleasure with which he 
declared it open, said that a third hospital was about to be 
constructed, and suggested that after that the turn of the 
Maternity Hospital might come. He impressed upon his 
hearers the medical needs of the outlying districts, 
especially in Malnad, where the steady decrease in the 
population was a matter of great concern to his Govern- 
ment. He expressed his confidence in the officers of his 
own medical service, many of whom possessed English 
and other European qualifications. He hoped the 
number of private medical practitioners in his State would 
quickly increase, as he was anxious that his people, both 
in matters sani and medical, should rely more and 
more on themselves. He trusted that those responsible 
for the management of the hospital would strive to make 
it a worthy memorial of Lord Minto’s friendship to the 
State and of his eminent services to the people of India. 


Tue Unrversity ror Aut INp1A. 

His Highness the Maharaja Sir Pratap Singh announces, 
on behalf of the Marwar Darbar, a donation of two lakhs 
im a lump sum and Rs.24,000 annually to found a chair 
bearing the name of the Viceroy, Lord Hardinge. The 
lump sum and the permanent annual donation capitalized 
amount to Rs.8,70,000. This is the largest individual 
contribution hitherto made to the funds of the university. 


Malta. 


Report on Pusiitc Hearts ror 1911-12. 

Tue annual report of the Public Health Department of 
Malta states that the population at the census of 1912 
showed an increase of 1,911 on the estimate for the pre- 
vious year. The birth-rate was 33.49; in the previous 
year it was 36.12, and the average for the last twelve 
years was 37.97. The death-rate for the year was 24.42 ; 
in the previous year it was 21.42, and the increase is 
accounted for by the increased infant mortality due to a 
severe epidemic of measles. The s parpeninge of deaths 
under 5 years to the total was 54.12, against 52.85 for 
the previous year. Infantile mortality is vr ee the 
death-rate of children under 1 year to 1, births 
_ was 267.21, against 236.93 in the previous year. The 
deaths from infectious diseases numbered 495, ainst 
269 in the previous year, measles and cholera being 
responsible for this increase. Dr. Scicluna states that 
the incidence of Mediterranean fever, gauged by the 
notifications in the year, was lower than in any one of the 
last ten years. In 1905-6 there were 822 cases with 117 
deaths, while in 1911-12 there were 273 cases and 
26 deaths. The examination of 221 herds affords evidence 
of infection in goats in 112 instances. Altogether, 15,341 

oats and sheep were examined ; of these, 386 were found 
infected and destroyed. Since the enforcement of these 
regulations the milk or blood from 30,188 goats and 5,571 
sheep has been examined. As a result of observations 
made in connexion with these periodical examinations, the 
folléwing conclusions have been arrived at: 

a) The incidence of Mediterranean fever infection is con- 
siderably more frequent in goats than in sheep. The mrepecten 
of goats Siving a positive milk and blood reaction was 48 per 
cent., and the same proportion in sheep 0.71 per cent. 

(b) When more than one happen to be infected in the e 
pen, they are generally found to be tethered one near the 
‘ () When on successive examination of the same herd one or 
more goats are found infected, the goats found infected in the 
last examination are often found to have ‘been fastened on a 
spot — oats declared infected on previous examinations 
“@ Goemn, of which the milk but not the blood reacts against 
Micrococcus melitensis on a given round, when examined later on 
during a successive round or. rounds were found to give a 
positive reaction in both milk and blood. 

(e) The organs in goats found to yield positive bacteriological 
evidence of infection—namely, the organs from which Micro- 
coccus melitensis can be isolated—were in the majority of cases 
the mammary glands; if these are found infected, the organism 
may be recovered also from the inguinal glands, less frequently 


spleen and kidneys. 


also from the mesenteric glands and exceptionally from the 


These post-mortem findings appear to be consistent 
with the theory that Mediterranean fever infection in the 
goat is at first purely local, the organ in which the 
specific organism effects initial settlement being the 
udder. It travels upwards to the lymphatics, ae ma 
finally give rise to a generalized infection. Thoug 
cholera had been prevalent in neighbouring countries for 
several years, the measures taken to prevent its intro- 
duction were so successful that until October, 1911, the 
islands were free from infection. In 1911, with the immi- 
—— of nearly 2,000 refugees from Tripoli and 

yrenaica, owing to hostilities between Turkey and Italy, 
cholera was introduced. Altoyether 116 cases were 
reported, with eighty-five deaths. The outbreak was of 
short duration and limited extent; but the case mortality 
was 73.2 per cent. 

The number of deaths from tubercle under 1 year and 
under 5 years is gradually decreasing, and a similar 
ieoilenoy is observed in the case of tuberculosis of 

ages. 

cited with other Mediterrancan countries the 
island is specially favoured, the death-rate from pulmonary 
tuberculosis for the year under consideration was the 
smallest since 1901-02, 0.72 in 1911-12. The meteoro- 
ee returns show a mean temperature for the year of 

.2°F., with a rainfall of 24 in. 


Special Correspondence. 
PARIS. 


Emetine Treatment of Amoebic Dysentery and Abscess.— 
Expectation of Life after Nephrectomy. 


Drs. FLanpIn anD Dumas have reported to the Hospital 
Medical Society a case of hepatic abscess treated by 
emetine, which affords a parallel to the remarkable case 
recorded by Professor Chauffard in the Journat of March 
15th, p. 574. In the second case the patient was a woman 
who began to suffer from what was taken to be phthisis 
in December, 1910; a diagnosis of amoebic abscess of the 
liver, age into the lung, was made in July, 1912. In 
December, 1912, the emetine treatment was begun, and in 
an extremely short time the purulent discharge ceased 
and the patient was completely cured. Dr. Dopter men- 
tioned a case which he had treated under very similar 
conditions with equally satisfactory results. Professor 
Chauffard has since communicated to the same society 
another serious case of abscess of the liver which recovered 
very rapidly. It was operated upon, and the patient was 
also given emetine. Professor Chauffard informs us that 
he has reason to hope that Rogers’s method will be 
employed in the French army as well as in the French 
colonies. 

M. Bazy, at a recent meeting of the Academy of 
Medicine, discussed the expectation of life after 
nephrectomy. The prognosis was in general so favour- 
able that he was inclined to think that a man with one 
kidney had the same expectation of life as a man with 
two. He had followed up patients who, after removal of 
one kidney for tumour, were living after fourteen, eleven, 
eight, five, and three years, and appeared to be in perfect 
health. In tuberculosis of the kidney the prognosis, he 
thought, depended upon the state of the bladder; patients — 
in whom it was healthy had an extremely good chance of | 
escaping secondary complications in the other kidney. In 
cases of simple suppurating kidney the cure was complete; 
once the kidney was removed, the albumen entirely dis- 
appeared. He drew the conclusion that nephrectomy 
should be performed in all cases of suppuration in the 

idney. 


A SPECIAL commission which has beer sitting in Paris 
has presented a report proposing certain alterations in 
the examination for the rank of gé, which is the 
stepping stone to the greene tage Its most important 
récommendation would tend to allow successful candi- 
dates to specialize with a view of improving the teaching 
in special subjects in the various faculties and schools of 
medicine. The commission has also made representa- 
tions as to the need for more liberal contributions from the 


State to the maintenance of laboratories. 
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Correspondence. 


TRADES UNIONISM AND MEDICINE. 
Srr,—I have read Dr. Bateman’s letter on this ee 
with considerable interest and some amazement. That 


men of Dr. Bateman’s mental bias exist has been painfully 


shown in the events of the past eighteen months, but it 
is rare that they expose the workings of their minds in 
the press. I do not know Dr. Bateman personally, but 
I have met his type frequently at Divisional and Repre- 
sentative Meetings. He seems unable either to grasp 
facts as they are or intelligently to anticipate the logical 
outcome of such facts in the future. 

Dr. Bateman commits his first-error in attributing to 
trades unionism as essentials the actions of certain trades 
unionists, as men judge socialism by the actions of 
socialists. A society registered as a trades union is 
‘enabled ipso facto, as Mr. Verrall would say, to do acts 
which otherwise would be unlawful. That is all. The 
law of conspiracy had been invoked to prevent organiza- 
tion ; legislation thus became necessary. : 

I suppose Dr. Bateman is aware that a certain enact- 
ment known as the National Insurance Act has interfered 
in avery autocratic way with the liberties which were 
enjoyed by the medical profession. He must also be 
aware that the excellent Association in whose JourNAL 
this letter appears is not a trades union, and incidentally 
has failed in its fight on behalf of our common liberties. 
Primarily it has failed because it has not and never has had 
any effective control over its members, and also because of 
the large leaven of men of Dr. Bateman’s stamp who 
confuse ethics with sentimentality and esprit de corps 
with politics. 

A trades union, with its closer grip on its members and 
its more businesslike methods, is n , in order that 
future struggles—and they will be plenty—may result in 
victory and not defeat. 

I suppose Dr. Bateman is serious when he prophesies a 
general order to down stethosgopes and thermometers and 
“boo” any practitioner seen entering a patient’s house. 
Apart from the uselessness of such a procedure, I should 
have thought that by now he would have realized that 
our fight in the future is with a Government department 
and not with mankind in general. If France were to 


declare war on Germany, it is inconceivable that she. 


would commence operations by an onslaught on England, 
America, and Portugal. . 

In theory the ideals of our profession are such that 
there should be no difficulty in restraining individuals 
from doing acts which are contrary to the expressed 
wishes of the majority. In practice we see that even in 
things that are not vital considerable variety of action 
inevitably results, while in matters which touch the bed 
rock of existence every man becomes a law unto himself. 
The old laws lacked sanction and were obeyed just so 
long as obedience was consonant with personal taste. We 
must have something new and strong, and for my own 
part I can see nothing for it but trades unionism. 

I should like to remind Dr. Bateman that in certain 
areas where the co-operation of practitioners was com- 
‘pletely, assured the whole gamut of rampant trades 
unionism, including picketing, has been successfully gone 
through under. the protection of the British Medical 
Association. All we want is a machine that will ensure 
that such action shall be general and not local: some- 
thing that will give the Warning Notice and the 
of secretaries a real-and potent force. 
—I am, etc., 


Salford, March 15th. Srantey Hopeson, 


Sir,—I have read with interest Dr. Bateman’s letter 
published in the last issue of the Journat. While in full 
agreement as to the impropriety of the trades union 
methods instanced by him for professional usage, I cannot 
help thinking he has missed the practical point in the 
controversy on this subject. 

Very few members of the profession, if any, have 
seriously considered that under any circumstances such 
methods as “‘ down tools” or “ peaceful picketing” could 

be employed to further professional objects; and the 


| extensions of contract 


that came before the British Medical Association 
at Liverpool last year, and which is adjourned to the 
Brighton meeting this year, is that the Association should, 
if possible, become registered as a trades union. Such 
registration would not necessitate the use of all so-called 
trades union methods. 

In my opinion, there is one object that can be thereb 
attained of such transcendent importance that it woul 
be cheaply purchased, even if it cost considerable labour and 
expense, namely, the protection of the funds of the Associa- 
tion from claims arising from damages awarded against 
us in carrying out our professional policy. As in the 
future, if professional union is to be of any practical 
assistance, much highly controversial work will have to 
be done, the true merits of which it is not easy for the 
public to comprehend, it will not be difficult for skilled 
advocates to stir up the indignation of juries against our 
methods. 

Nothing is easier, where funds are available, than to 
bring actions. Already the financial resources of the 
Association have been embarrassed by adverse verdicts in 
such actions, which are not likely to be less in the future, 
if an active policy is to be carried on. So that if by means 
of the Trades Disputes Act it is possible for us to safe- 
guard our funds against so obvious a danger, it seems to 
me only wise and provident on our part to avail ourselves 
of that enactment. 

I do not think there is any important section of the 
profession that is in favour of trades unionism, except on 
some such grounds as I have indicated, and Dr. Bateman’s 
letter does not touch upon this side of the question. In 
conclusion, I cannot agree with his dictum as expressed 
in the following passage of his letter : 

Any unity founded upon trades union lines would be degrading 
and derogatory to professional men in the extreme, and I ho 
that the suggestion will be scouted and dismissed as utterly 
untenable. 

The unity of trades unionism is precisely the same as 
ours and its object to promote the true welfare of the 
workers in the particular trade or profession it represents. 
Because some of the lines followed by trades unionism are 
“degrading and derogatory,” it is not logical to assume 
that all trades union lines are. such.—I am, etc., 

London, N.E., March 15th. Mason GREENWOOD. 


Sir,—In your last issue you print a letter from Dr. 
Bateman anent trade unions for the medical profession. . 
That letter is calculated to do harm to a movement in 
which I, amongst others, feel very interested. Perhaps 
I may be permitted to make a few remarks as to what 
we hope to gain by forming a trade union? In the first 
place, we hope to show the public that some, at least, of 
us realize that the welfare of the health of the nation is 
in the hands of the medical profession, and that ii is in 
the nature of a trust which we have of late most scandal- 
ously betrayed. The man in the street knows well 
enough all about the betrayal, and some of the better 
educated are looking to see whether we shall fall back - 
into our selfish but “ dignified ” attitude of aloofness from 
all public affairs, or whether we shall shoulder our in- 
creased responsibilities like men and recreate the dignity 
which we have lost, 

Now, since politicians have publicly laughed at us and 
our assumption that we knew what sort of medicine was 
best for the people (whereon we trembled and fell down), 
it is obvious that we have fighting before us if we ai 
not to be similarly scorned in the future. It is al 
obvious that, if we are not prepared to fight, fresh 
ractice await us, fresh obstacles 
to medical progress: will prevail against our “ dignified” 
resolutions. ‘ 

Then comes the question as to whether a trade union is 
or is not the best fighting body available. Here Dr. Bate- 
man does us an injustice, for he omits to mention the chief 
advantages of e unionism, but instead puts up certain 
untenable hypotheses, advanced by no one but himself, 


and then with righteous anger at the creatures of his own 


creation, knocks them down again. It may first be noted 
that a trade union is not some strange and barbarous 
weapon for the furtherance of antisocial interests, but the 
instrument of self-defence elaborated by the State after 
some hundreds of years of experience. Even in the days 
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of the barber-surgeons and other guilds it was realized 
that those who followed the same calling had some right 
to exist in a corporate capacity. for the protection of their 
own interests and the prosecution of their legitimate aims. 
Since that time successive statutes modified and enlarged 
the rights and immunities of such corporations until, at 
the present time, we have as their lineal descendant the 
more or less modern trade union. The rights include the 
right to operate in restraint of trade (and we are un- 
doubtedly a trade technically) without being subject to 
legal action, and the immunities include the all-important 
immunity of funds from attack under the conspiracy and 
libel laws. When it is remembered that perhaps half of 
the profession are at this moment under some form of 
contract with insurance, Poor Law, and other authorities, 
and that concerted interference with these contracts is 
probably conspiracy if done by any other body than a 
trade union, it is surely obvious that we must have a trade 
union as soon as possible. It may be noted that the State 
does not give these powers to such bodies as limited 
companies, so that it is futile to suppose that any 
existing -body could acquire them if it was formed 
and collected subscriptions for scientific purposes and 
is registered asa company. It is obvious that in making 
these last remarks I have the British Medical Association 
in mind, and I may, in order to avoid misconception, say 
that I am quite aware that the British Medical Associa- 
tion has a special fighting fund not subscribed for scientific 
purposes. At the same time, if it were sought to put that 
fund on any safe basis it would have to cease to be 
managed by the present organization of the British 
Medical Association—that is, the whole-time officials, the 
JourRNAL, the Branch Councils, ete.—for all of these are 
supported by funds subscribed for scientific purposes 
under the Articles of Association and cannot be alienated 
to other work until it has been made clear to each member 
for what fresh purpose he is subscribing. In other words, 
the Association would have first to cease as a company, 
except the JourNaL, which would be equally obliged to 
continue as a company or cease altogether, since a scientific 
journal is probably no legitimate activity for a fighting 
fund ; the present assets—for example, 429, Strand, etc.— 
would presumably have to be given away or else left with 
the JournaL, and then the members might form them- 
selves into a fighting body with nothing of the.gld Associa- 
tion except the name. All these things were set forth by 
the Solicitor to the Association, and can be found in the 
British MepicaL JouRNAL SuPPLEMENT, 1912, ii, p. 138. 

I have digressed thus far for a PS purpose and in 
order to show that if the members of the British Medical 
Association are to acquire real fighting powers it must be 
through some independent association and that this latter 
must be a trade union. Now it would be the object of a trade 
union to provide such a body, and it should work in unison / 
with the British Medical Association for the good of the 
profession at large. The British Medical Association as 
an organizer of social and medical meetings all over the 
country is unique; as a fighting body it lacks the proper 
fighting basis which can alone secure immunities for its 
funds, nor can it assume that basis. 

In conclusion, may I state those strong activities of a 
trade union which Dr. Bateman omits?—namely, (1) it 
has over its members ties of interest as well as of honour, 
for it provides all sorts of insurance, and failure to comply 
with the policy of the union implies expulsion and loss of 
all premiums paid; but lest this should seem unduly 
harsh, it has (2) statutory powers of compensating those 
who suffer from adherence to the policy of the union; 
_ moreover, (3) it of course gives its members legal support 

whether as individuals or collectively, whether attacking 
or attacked ; and (4) it can represent its members in Par- 
liament or by any other political means—what a difference’ 
it would have made if we had had one or two real repre- 
sentatives of the profession in Parliament in recent years 
—and (5) it cannot fail to be a sign to the public that the 
profession has realized its responsibilities and is again 
worthy of the respect it used to have until it fell down 
before the words alone of a politician ignorant of the very 
essentials of the healing art.—I am, etc., . 

London, W.,March 17th. ek Gorpon R. Warp. 

Sir,—It is apparent from Dr. Bateman's views on the 
above subject in your issue of the 15th inst. that he has 


not outlived his earlier ideals—ideals which most of us 
started with, but which we have gradually shed in the 
course of our struggles as general practitioners. 

When I qualified some twenty years ago I never ex- 
pected that a Government, however socialistic, could bend 
a proud profession to its will as in the recent conflict 
through which we have emerged—vanquished. Twent 
emi ago the adoption of trades union methods woul 

ve been as repellent to me as it is now to Dr. Bateman. 
But times have changed ; the working masses have gained 
the control of the country. Their cry is for more and yet 
more from the classes, and in the present Government 
they have a pliant tool to gratify their demands. ‘Their 
chief, Mr. Lloyd George, has spared us no abuse, no in- 
dignity, to place us under the yoke. Our humiliation is 
complete. We have become not general practitioners, but 

eneral dispensers. Our leisure for professional self- 
improvement is given over to filling up returns as useful 
for purposes of vital statistics as the death certificates 
emanating from the old sixpenny dispensaries. 

To take effective measures for mutual protection 
through trades unionism is as necessary for the pro- 
fession now as for the honest man to protect himself from 
burglary by arming himself with the weapons of the 
burglar.—I am, etc., , 


Hanley, March 16th. S. WILSON. 


Srr,—As one of the oldest members of the British 
Medical Association, in the good name of which I once | 
was proud, I hope you will allow me to thank Dr. Bateman 
for his letter in the Journat of March 15th. His facts make 
his logic irresistible, and I hope there are many members 
who agree with him. This Association was formed in the 
interests of science, as well as in the honourable interests 
of the medical profession; but, since this unfortunate 
Insurance Act frightened the profession and made some 
fear financial disaster, its aim has been altered; and the 
sooner that aim, which is in the direction of trades 
unionism, is given up by the Association, the better it 
will be not only for the interests of science, but for the 
honour which is the highest interest of the medical 
profession.—I am, etc., 


Hawick, Scotland, March 15th. Joun Happon, M.D. 


THE NEGLECT OF VACCINATION. 

S1r,—I am obliged to Dr. Maude for his reply, but must 
confess it is rather disappointing. He evidently confuses 
the terms fatality and mortality ; speaks as though I had 
only had experience of a single outbreak of small-pox in 
Leicester (as a matter of fact I have had to deal with 
some nineteen distinct outbreaks, feclating two major 
epidemics) ; suggests that 700 cases of small-pox are not 
enough to found new generalizations upon (ignoring the 
fact that the “ Leicester experiment” had been going on 
long before I came to Leicester); and makes the old 
erroneous assumption that in Leicester, when an epidemic 
of small-pox occurs, “the population is so alarmed that 
they all rush to be vaccinated.” 

I quite agree with Dr. Maude that the country as a 
whole is not so well organized for dealing with small-pox~ 
by modern methods as it should be, but when we come to 
realize that we can no longer depend upon infantile vac- 
cination, it is reasonable to hope that increaséd attention 
will be paid to strengthening the weak spots in what we 
shall then regard as our chief line of defence. __ 

As regards Dr. Rice, I am very glad to find that others 
are beginning to feel the desirability of speaking out on 
this question. His i ing Ae soaking buildings and 
their contents with water to prevent them taking fire— 
is excellent. : 

As regards Dr. J. W. Papillon’s letter (in your issue 
of March 8th), he asks me to explain how the future 
of small-pox prevention in this country can lie with. 
the medical .officer of health rather than with the 
public vaccinator, seeing that even in Leicester we ad- 
vocate the vaccination of medical attendants, nurses, and 


contacts. 


The obvious answer is that the public vaccinator, in any 
case, has no part in the vaccination of medical attendants 
and nurses; whilst as the vaccination of con- 


regards 
tacts, although it is true that in Leicester hitherto it has 
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been thought expedient to utilize the services of the public 3 


vaccinator for this purpose (and I take this opportunity of 
publicly acknowledging the ready and willing co-operation 
which I have always received from the public vaccinators 
in Leicester), yet surely Dr. Papillon will not seriously 
suggest that it is necessary that the country should main- 
tain an army of public vaccinators, vaccination officers, 
medical inspectors, and all the expensive machinery of 
public vaccination for the sake of vaccinating a few con- 
tacts in the rare event of an outbreak of small-pox! Even 
at present some medical officers of health prefer to vac- 
cinate their own contacts, as being simpler and more 


expeditious. In my experience the chief trouble is to. 


convince contacts of the need for vaccination, and this is 
already the work of the medical officer of health. 

Dr. Papillon quotes Germany as a country where infan- 
tile vaccination followed by revaccination—and, I may 
add, by a second revaccination—has practically abolished 
small-pox. But how much better if we in this country 
can do the same without either infantile vaccination or 
revaccination! Be that as it may, Dr. Papillon must be 
aware that there is not the slightest prospect of any 
Government attempting to introduce a measure making 
revaccination compulsory, still less of their being able to 
enforce it if such a measure succeeded in getting on to 
the Statute Book. Therefore, as practical men, we may 
as well leave compulsory revaccination entirely out of our 
calculations, and confine our attention to the really 
important question of how far infantile vaccination is 
really'helping us to-day in our efforts to prevent the spread 
of small-pox. 

I would point out that small-pox is not now an endemic 
disease in this country. It is not now so much a question 
of reducing the mortality from small-pox, which has sunk 
to insignificant proportions, in spite of the increasing 
neglect of vaccination; the real question at the present 


day is how to prevent the disease from spreading when , 


isolated cases are imported from abroad. If we could do 
this, then without doubt small-pox in this country would 
virtually become extinct. This is no Utopian dream ; the 
indications all point to its being one day an accomplished 
fact. 

As regards Dr. W. Hardman, I fear from the tone of his 
letter I must not expect much sympathy from him. I can 
only suggest to him that, as deep truths are sometimes 
hidden from the wise and prudent yet revealed unto 
babes, so perhaps time will show that the conscientious 
objector, ignorant and illiterate though he often may be, 
is not so very far wrong after all when he asserts that 
it is not necessary, in order to save from small-pox, to 
introduce “ disease matter” into the body of his healthy 
child. 

In conclusion, may I be allowed to submit a few ideas 
on this question which, for the sake of economizing space, 
I have endeavoured to crystallize out in the form of 
aphorisms, each of which I am quite  aggiea if neces- 
sary, to justify and substantiate? ey only apply, 
of course, to the problem as affecting our own country. 


Vaccination Aphorisms. 

1. It is the vaccinated persons whose vaccination has 
“la : »’ rather than the unvaccinated, who really spread 
small-pox. 

2. Infantile yaccination alone, however efficiently enforced, 
will never save a country from small-pox. 

3. Small-pox does not ‘‘ spread like wildfire’ in an unvacci- 
nated community where modern methods of prevention are 
efficiently carried out. 

4. There is no fact more firmly established in the whole field 
B science than that variola and vaccinia confer reciprocal 
mmunity. 

5. Modern methods of small- ——- superseding 
infantile vaccination just as the latter superseded small-pox 
inoculation. 

6. It seems probable that, in spite of increasing neglect of 
vaccination, small-pox (in this country) will ere long become 
virtually extinct. 4 

7. A system of infantile vaccination which is not followed by 
revaccination is only a half-measure. -measures often do 
as much harm as good. : 

8. The effect of vaccination in masking small-pox, and thereby 
thwarting modern preventive measures, is a serious drawback, 
which has not yet been sufficiently considered. — 

9. Asa dernier ressort, unvaccinated communities can always 
cr neem upon universal vaccination, should the need for it ever 
really arise. 

10. It is the hostility to vaccination (engendered by com- 
pulsion), rather than the neglect of it, which constitutes the 
real danger to unvaccinated communities, Bye oe 


ll. The injuries to health conse by vaccination have not 
been so carefully recorded as they might have been. The debit 
side of the balance sheet has not always been filled in. ; 

12. Vaccination, as a scientific operation for conferring 
complete but immunity against small- was 
never in a stronger position than it is in to-day. It justly 
regarded as one of the most striking discoveries in the history 
of medicine. : 
> Vaccination, as a State system for the com 
inoculation of infants, is no longer gs necessary ; it is 
largely discredited with that section of the community 
which it is specially intended to serve, and it is becoming 
obsolete.—I am, etc., 

C. Mitxarp, M.D., D.Sc., 
Medical Officer of Health. 


THE DISSEMINATION OF RECTAL CANCER. 

Str,—In the Journat of March 15th Mr. Sampson 
Handley takes exception to certain comments made b 
your reviewer in discussing a paper by me entitl 
“Intramural Spread of Cancer of the Rectum.” 

So far as I am concerned there is no question as to the 
accuracy of Mr. Handley’s observations, but, in defending 
his theory of mucous permeation, he endeavours to fortify 
his own position by exposing what your readers may 
assume to be a weak point in mine. Mr. Handley main- 
tains that, inasmuch as he is disinclined to discredit the 
existence of intermuscular permeation because he has not 
himself observed it, so is it unjustifiable to doubt the 
occurrence of mucous permeation because no evidence was 
found to support it in my series of cases. This argument 
would be valid if the case in favour of intermuscular 
permeation were strictly comparable to that in favour of 
mucous permeation. That they are not comparable may 
easily be shown by a consideration of the microscopical 
evidence only, and the position is briefly this: Mr. Handley 
has described and figured cells in the mucous layer of the 
bowel wall at a distance from the margin of the growth, 
but the nature of these cells is still open to question. On 
the other hand, I have demonstrated, in the intermuscular 
lymphatic plexus, cells the cancerous nature of which 
cannot be denied.—I am, etc., 

London, W., March 17th. 


PercrvaL P. Cone. 


IMMEDIATE OPERATION IN APPENDICITIS. 

Sir,—For some time prior to the discussion which 
Mr. Edmund Owen’s article has reawakened, my partner, 
Dr. Ralph Norman, had been trying to convert me to his 
own conclusion, that immediate or very early operation is 
the only bridge across the chasm of all-too-frequent 
disaster in appendicitis. Every case I have encountered 
since my conversion (the completeness of which I cheer- 
fully admit) has but strengthened our now joint convic- 
tion, and three object lessons especially that we have had 
within three months corfirm all that Mr. Owen and his 
school maintain. 

The first, a schoolboy of 12 at a local preparatory 
school, to whom I was called fifteen hours after nocturnal 
onset of pain, I found to be in but slight discomfort, 
wanting to get up. Pulse 100, temperature 99°, with 
moderate resistance over the lower right rectus. I had 
some difficulty in getting consent for operation, the parents 
being in India; but, fifteen hours later, the earliest 
possible time we could e, Mr. Sherren found a zone 
of commencing gangrene the middle third of the 
appendix. 

My second case, a little girl of 7, I operated on thirty- 
eight hours after onset, the symptoms having been of the 
mildest to within six hours previously. She hada “flaming” 
appendix 5in. long, a fearsome spectacle of disaster 
impending a few hours later. 

The third case occurred this evening. A young man of 
21 walked into Dr. Norman’s surgery at 7 o'clock saying 
that a pain for which he had sought relief yesterday. was 
no better. There was well-marked resistance over the 
usual area, temperature 99°, pulse under 100. He consented 
to go into hospital at once, and at 9 o’clock I removed an 
appendix already the colour of a mulberry, with a 
stercolith at the extremity, and on the point of gangrene. 

All three cases were caught before abscess formation, 
each—if left a few hours later—-would have required ex- 
tensive drainage, there being practically no “ walling off” 
in any, and the sequel would have been at best a ventral 
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hernia or a weakened abdominal wall. Who would have 

dared prophesy no worse ending even than this had the 

“ wait a watch ” policy been adopted ?—I am, etc., 
Westcliff-on-Sea, March 15th. Forsytu. - 


Srr,—It may be of interest to indicate the results of 
operative treatment of oppendiciie by one who has been 
guided in dealing with these cases by one rule and one 
rule only—“ operate immediately "—and who, moreover, 
cannot lay claim to any special experience or operative 
ability, in that he only commenced to operate inde- 
pendently on these cases just over two years ago. The 
cases, taken from hospital practice, were all acute cases 
of varying duration, and represented all stages of the 
disease. Operation was never refused even when the 
chance of recovery seemed almost hopeless. It must be 
common knowledge that in hospital practice such cases 
are of all too frequent occurrence. 

I have in the past two years operated on 58 cases with 
6 deaths. Analysing -the deaths, it is found that 3 had 
general suppurative peritonitis at the time of operation, 
one such case being that of a female, aged 74, who, however, 
lived ten days. One patient had concurrent pneumonia 
which proved fatal. In one case, with an abdominal tumour, 
operation was delayed owing to the doubtful nature of 
the mass, but was rendered urgently necessary by 
a sudden rise of temperature and rapid increase in the 
size of the swelling. The sixth case, an early one, died 
from general peritonitis. 

In many cases delay was responsible for conditions 
which seriously endangered the lives of the patients and 
rendered their recovery prolonged and anxious. It will 
be noted, however, that in 4 cases the patient’s chance 
of recovery was practically hopeless, and the fatal result 
must be directly attributed to the fact that operation was 
performed too late. 

If these 4 deaths be eliminated the mortality is 3.7 pe 
cent., and it is thus seen that the adoption of the fatal 
policy of procrastination has raised the death-rate from 
this figure to 10 percent., which represents the total 
mortality in this series—I am, etc., 

London, W., March 15th. PercivaL P. Cox. 


PHYSICAL SIGNS OF MYOCARDIAL 
INVOLVEMENT. 

S1r,—The point which Dr. Carey Coombs raises in- your 
last issue interests me very greatly. If I mistake not, 
Dr. Coombs does not disagree that the presence of heart- 
block is of value in the diagnosis of myocardial involve- 
ment; on the other hand, he questions whether heart- 
block is as frequent as my paper would infer. Dr. Coombs 
says the disturbance is comparatively rare; my own belief 
has been that it is not uncommon. Dr. Coombs’s con- 
ception of its incidence may in the end prove the more 
justifiable; the personal observations, to which he makes 
reference in his letter, are evidently extensive, and 
in the light of this, his valuable experience, I am 
unwilling to emphasize my own view. Whether the 
cases which have come my way are or*are not a 
fair sample, may be left for Dr. Coombs and other 
observers in the same field finally to decide; confining 
my remarks to the patients of a single hospital, I have 
certainly been impressed by the number of those in whom 
transient heart-block has been observed. I have also a 
strong conviction that many such cases pass unnoticed. 
They pass unnoticed, I believe, for several reasons. The 
heart-block may be very transient; it may produce no 
irregularity of the pulse, and when pulse irregularity is 
present (from missed responses) it may, on account of its 
partial correction, by changing As-Vs intervals, be slight 
enough to escape observation; and, finally, a little 
acceleration of heart-rate, such as is produced by examina- 
tion, may abolish all actual irregularity. Dr. Coombs will 
not misunderstand me. These arguments are not pre- 
mature criticisms of his own work, but I am sceptical of 
the usual bedside method of pulse examination in this 
connexion. Moreover, I am unwilling to take refuge 

-behind so special a method as the electro-cardiographic: it 
seems to me that the polygraphic is in most cases quite 
sufficient for the purpose ; and, as Dr. Coombs has utilized 
it, I look forward with interest to the report of his observa- 
tions, and shall not hesitate to revise my view, should 
these newer observations prove adverse toit. 


‘a smoker (long before Dr. Lewis’s 


is presen it as a valuable of myo- 
carditis, I am quite of Dr. Coombs’s anion ti 
myocarditis is often present and the conducting struc- 
tures are often involved in the process, while heart-block 
fails to appear? It is perfectly clear that a histological 
examination of the special junctiénal tissues often conveys 
but an imperfect notion of the manner in which these 


tissues have performed their chief function during life.— 


I am, etc., 


London, W., March’1sth, Tuomas Lewis, 


RECENT ADVANCES IN THE DIAGNOSIS, 
; PROGNOSIS, AND TREATMENT OF | 
- HEART DISEASE. 

Sir,—It was with the utmost surprise that I read the 
contents of the extraordinary letter of Dr. Thomas Lewis 
in your issue of last week regarding the address on recent 
advances in the diagnosis, prognosis, and treatment of 
heart disease which I had the honour of giving at the 
opening meeting of the session of the Toronto Academy of 
Medicine. 

The following are the facts: The whole of the passages 
quoted by Dr. Lewis, which he insinuates were copied 
bodily by me from his book, appeared verbatim and in the 
same order in an address which I gave before the Brighton 
and Sussex Medico-Chirurgical Society on October 5th, 
1911, and repeated at the Folkestone Division of the 
British Medical Association on November 2nd, 1911, and 
— (as two lectures) at the Polyclinic in February, 


Dr. Lewis states that his handbook on Clinical Disorders 
of the Heart Beat appeared in the spring of 1912. : 
I have never read Dr. Lewis’s handbook on Clinical 


‘Disorders of the Heart Beat ; it was never in my hands 


until late in the summer of 1912, when, owing to some of 
my pupils at the Polyclinic questioning me in regard to it, 
I glanced through it in order to see what were its nature 
and scope. 

About April of 1911 I was asked by the council of the 
Medical Graduates’ College and Polyclinic to start a 
practical class on the recent developments of cardiology. 
I accepted, and chose for the title, “ Clinical Studies of the 
Heart by the Newer Methods, including the Polygraph.” 
The first class was arranged for June. Unfortunately, 
owing to illness, I was reluctantly compelled to go away 
for a few weeks. Dr. Davenport Windle was appointed in 
my place. In order that he might see the ground which I 
had intended to cover, I handed some notes to him con- 
taining many of the very phrases which Dr. Lewis has 
quoted from my address, and Dr. Windle had them in his 
possession for some time. After my, return I conducted 
classes in August and October of 1911, as well as others, 
before Dr. Lewis’s book appeared. 

Over three years ago Dr. James Mackenzie kindly 
asked me to become associated with him in his cardiac 
research work, and since then I have devoted most of my 
time to a close study of the subject. During this time 
I have seen scores of patients who have been the subjects 
of extra-systoles. Among the sensations of which they 
have complained to me are “ gripping in the throat,” “the 
heart stops,” “a thud or shock” in the ion of the 
heart following the pause, and “ patrons 2b hen I was 

appeared), 
I suffered from them myself, and they were certainly 
worse after I had gone to bed at night, and caused me 
“worry and anxiety,” until I learnt what was their 
significance. Am I to be debarred from using these 
common expressions of common phenomena simply 
because Dr. Lewis may have used them or may at some 
future date use them? In what better way can I describe 
subjective phenomena than by using the patient’s own 
words? Some patients with extra-systoles are quite 
unconscious of their presence. Am I not to be allowed | 
to say so? Or may I not make use of such commonly | 
used expressions as “worry and anxiety” without Dr. 
Lewis coming to the conclusion that my doing so is the 


result of my reading some of his writings? -Has he never | 


heard of bromides being used to “mask or modify sym- 
ptoms, especially in nervous subjects”? Does he think 
he is the only physician who has proved the value of 
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bromides for the subjective symptoms of which patients the 
subjects of extra-systoles complain? (See Dr. Mackenzie’s 
book published in 1910.) Am I not to be allowed to enume- 
rate the conditions under which extra-systoles may occur— 
conditions which are well known to every student of the 
subject? In regard to the spelling of one of the drugs, I 
have always rendered it “ physostygmine,” and unless my 
attention had been drawn to the matter I should have 
continued to do so. Evidently I am not the only one who 
uses a “ y” instead of an “i” in spelling the word. 

In regard to the remarks on heart-block of mild degree, 
I hope Dr. Lewis and myself are not the only physicians 
who know that it may occur during the course of infective 
diseases and what its significance is. On page 186 of his 
book, Dr. Mackenzie states that in acute affections of the 
heart the presence of the irregularity due to the milder 
degree of depression of conductivity indicates that the 
muscle is being invaded by the disease. Again, on 
page 189 he states that the milder cases of heart-block 
warn us that myocardial changes are involved. 

Again, in regard to pulsus alternans, I should have 
thought that every student of the subject knows that 
in the vast majority of cases it is necessary to take a 
tracing of the radial artery in order to recognize it, and 
that very rarely in cases in which it affects the pulse 
continuously it is perceptible by the finger. Apparently 
I should not be allowed to state these facts as I have done 
without Dr. Lewis’s permission. 

In regard to my remarks about the intravenous injec- 
tion of strophanthin, in my address I stated, “ Stroph- 
anthin may be administered intravenously, either two 
or three doses of 345th of a grain at an interval of 
two hours, or a single dose of ;4yth of a grain.” 
Dr. Lewis in his book writes: ‘“ The intravenous 
injection of strophanthin is also valuable at such 
times. Two or three doses of ;iyth of a grain, each in 
40 to 60 minims of saline, are given at an interval of two 
hours.” For about two years I was associated with 
Dr. James Mackenzie and Professor Cushny and other 
workers in conducting at the Mount Vernon Hospital 
a series of investigations regarding the efficacy of drugs 


in different affections of the heart. Some of the inves-: 


tigations were joint investigations. Others were con- 
ducted by individual workers, by myself for example 
on aconite, and by Drs. Marris and Linnell—I under- 
stand at the suggestion of Professor Cushny—on the 
intravenous injection of strophanthin, all of which 
I followed, and with the results of which I was 
thoroughly conversant before [I gave my address at 
Brighton (on October 5th, 1911). The result of these 
researches went to show that 345 grain of strophan- 
thin is useful in the most acute cases of cardiac failure, 
and I mentioned this fact at the above meeting, and in the 
‘rough minute book this is stated and the above dose given. 
Until I read Dr. Lewis’s letter I did not know that he had 
ever written a line or spoken a word on the subject. Am 
I tobe precluded from stating facts which I have learnt 
from personal observation simply because Dr. Lewis may 
have at some date, or in the future will make mention of 
the same facts and in similar language? 

In my future writings is it incumbent upon me to 
previously read everything Dr. Lewis has written in 
order to be quite sure that I do not employ similar 
language in describing common phenomena ? 

Owing to the limited phraseology of the subject 
every writer must of necessity use similar e 
in describing certain phenomena. If other e 
cared to look at the matter in the same spirit as, 
apparently, Dr. Lewis does, it would be easy to point to 

hrases used by him in his small handbook published in 
912 very similar to some employed by Dr. Mackenzie in 
his well-known work published in 1910 (see p. 66), when, 
referring to heart affections and a hypersensitive nervous 
system, the latter states that “ by the judicious adminis- 
tration of the bromides patients can be tided over trying 
periods’; and the former, on p. 54, says: “‘ The bromides 
... and these drugs are especially useful in tiding a 
nervous or excitable patient over a period of disturbances.” 
(The italics are my own.) It is also very interesting to 
compare the phrases used by Dr. Mackenzie in describing 
auricular fibrillation, in his Oliver-Sharpey Lectures in 
April, 1911, with those used by Dr. Lewis in his various 
writings. 


(Of course I am not s ing that either quoted from 
“7 writings of the other. 


is obvious to any one ing my address that I 
aimed at giving a simple, practical, comprehensive, and 


-bird’s-eye view of recent advances in cardiology. I 


submit that it is certainly not the custom, nor does 
courtesy require it, as Dr. Lewis apparently suggests, nor 
would it be practicable, to make specific reference to the 
sources of the innumerable points dealt with in a lecture 
like mine. In this respect I shall be quite content to be 
classed with Dr. Mackenzie, who, in the Oliver-Sharpey 
lectures on heart failure before the Royal College of 
Physicians, described auricular fibrillation in full without 
mentioning Dr. Lewis’s name. (Of course,I am not for 
a@ moment suggesting that he should have done.) Also, 
other lectures of a similar nature have been published in 
the journals without reference to individual workers. 
But let us turn to Dr. Lewis himself. In a book— 
namely, his small handbook on Clinical Disorders of the 
Heart Beat—the classification and differentiation of 
cardiac irregflarities are founded upon the magnificent 
work of Mackenzie, Wenckebach, and Cushny; but I 
cannot find a single reference made by him to these 
workers.—I am, etc., 


London, W., Mar. 17th. 


Medico-Legal. 


IMPROPER USE OF A MEDICAL CERTIFICATE. 
LATHAM v. STEVENS. 


THE following report of this case, heard in the Chancery 
Division before Mr. Justice Sargant on March 14th, is 
quoted from the Times of the following day. 

This action was brought by Dr. Arthur Latham, of 
38, Portland Place, London, the well-known physician 
and authority on the subject of tuberculosis, against 
Mr. Charles H. Stevens and C. H. Stevens and Co., 
Limited. 

The plaintiff now moved for an interlocutory injunction 
restraining the defendants from publishing, printing, 
circulating, divulging, or parting with, otherwise than 
to the plaintiff or by —- in court, and from allowing 
to be printed, circulated, or published a document or cer- 
tificate, dated January lst, 1912, relating to one A. G. 
Hodgson, and signed by the plaintiff, or the effect thereof, 
or copies thereof, or extracts therefrom, and from repre- 
senting, either by advertisement or otherwise, that the 
plaintiff had given any certificate in relation to or ex- 
pressed approval of an alleged cure for consumption, the 
property of the defendants or one of them. 

Mr. Mark Romer, K.C., and Mr. J. Fischer Williams 
were for the plaintiff; and Mr. T. J. C. Tomlin for the 
defendants. 


FREDERICK W. PRICE. 


THE PLAINTIFF’S CASE. : 

Mr. Romer, in opening the plaintiff’s case, said that 
Mr. Stevens claimed to be the discoverer of a cure of 
consumption of which the defendant company were now 
the proprietors, Mr. Stevens being the managing director 
of the company. The certificate, which related to Hodgson, 
had been obtained from Dr. Latham by a fraudulent trick 
under the following circumstances: In December, 1911, 
Hodgson wrote to Dr. Latham stating that some time ago 
he had had a very bad cough, that a doctor had considered 
him consumptive, and that in consequence he had been 
somewhat shunned by his friends and business acquaint- 
ances; that the cough had left him for twelve months, 
but that his friends still held aloof; and that the writer 
thought that if Dr. Latham examined him and gave him 
a certificate which he could show to his friends it would 
remove the unpleasantness. The writer then madé an 
appointment for his examination. Hodgson was examined 
by Dr. Latham, and after Hodgson’s sputum had been 
examined the doctor had given him a certificate, which 
in its final form had been = Lloyd's Weekly 
the_ Weekly Dispatch, and Reynolds’s Newspaper, te) 
February 23rd, 1913, in advertisements relating to Mr. 
Stevens’s alleged consumption cure. 

The certificate in its final form was as follows : 

38, Portland Place, W., 
January lst, 1912. 

I have recently examined Mr. A. G. Hodgson, and came to 
the conclusion that he is not now suff rom consumption, 
and is, therefore, not a source of danger to other people. In 
order to make quite certain I had his expectoration examined 
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on two occasions; on both occasions with ints a 

ite of very careful examination, of tubercle bacilli, or, in 
okhee words, the seeds of consumption. I therefore have no 
hesitation in saying that Mr. Hodgson cannot infect other 

le, and that there is no danger to others who may are 
in_his Signed) ARTHUR LATHAM, M.D., 
F.R.C.P., Physician to St. rge’s Hospital. 

In his affidavit the plaintiff said that he saw Hodgson on 
December 20th, 1911. He then told the plaintiff that his 
age was 33, and that he was following the occupation of 
anironmonger. He stated that he had been ill with con- 
sumption for eighteen months, that he was very anxious 
to know whether he was well, but more especially whether 
he was a source of infection to those with whom he was 
brought in contact. He did not tell the plaintiff anything 
about any particular form of treatment which he had 
undergone ; in fact, he came to plaintiff, as he said, to 
obtain a certificate to enable him to have a more comfort- 
able time with the people with whom he associated. 
Plaintiff instructed him to keep his temperature record for 
a week, and meantime had his expectoration carefully 
examined by the bacteriologist to His Majesty’s House- 
hold. On December 28th, 1911, Hodgson sent the plaintiff 
particulars of his temperature enclosed in a second letter 
expressing an urgent hope for a certificate that he was 
free from consumption. 


THE BACTERIOLOGIST’s REPORT. 
It appeared, said the affidavit, that his temperature was 
normal, and the bacteriologist reported to plaintiff that no 


tubercle bacilli were present in the sputum. So far as 


the plaintiff's own examination went, he had found very 
slight evidence of fibrosis of the lungs, probably due to 
healed tubercle. Consequently, on December 29th -he 
sent Hodgson a certificate to the effect that he was free 
from infection and not a source of danger to other people. 
On December 30tk Hodgson wrote in answer thanking the 
plaintiff for the certificate, but suggesting for the reasons 
given in such letter that it might state more clearly that 
he was not now consumptive, and he set out in the fold 
of his letter a copy of plaintiff’s certificate showing in 
brackets the words he wished to have added. 

In answer to this appeal, on January ist, 1912, the 
plaintiff sent him a new certificate altered slightly from 
the first certificate, and saying in so many words that he 
was not suffering from consumption. Plaintiff gave this 
for the particular purpose of allaying the fears of those 
with whom Hodgson was working, and in no way as any 
certificate for the benefit of or relating to any line of treat- 
ment which he might have had. ps 
' The affidavit then referred to the evidence given by 
Hodgson in an action for libel brought by Stevens against 
the British Medical Association, and tried in October, 1912, 
in the King’s Bench Division. The léarned counsel also 
read the letter from Hodgson to Dr. Latham, dated Decem- 
ber 28th, 1911, in which the former said: ° - I 

I to hand you herewith ticulars of my temperature 
and evening for pe st week as The 
expectoration I forwarded to Dr. Spitta on Friday last. I trust 
the result will be favourable to me, and that you will be able 
to give me the certificate that I am free from consumption; or 
at any rate that there is no penger of infection shrowgh being 
in m compen. To those who have not experienced if, it can 
hardly be possible to realize the feeling of being shunned and 
suspected, especially when feeling so well, and I look forward 
anxiously for your reply, and trust that if it is favourable to me 
you will so word on letter that = my casually showing it 
my friends cannot fail to understand it. 

The learnéd counsel said that the suggestion of the 
advertisements was that Hodgson had been cured by 
Stevens. The insertion of a medical man’s certificate in 
such an advertisement was detrimental to him, and the 
British Medical Council would not regard such an adver- 
tisement in a favourable manner. here were ample 
grounds for the present application in the reported cases 
as to restraining the publication of private letters, and, 
alternatively, the case might be rested on the law of copy- 
right, there oor no necessity under the present law to 
register the copyright before suing in respect of it. 


THE DEFENCE. 

Mr. Tomlin, for the defendants, read an affidavit by Mr. 
Stevens, rma that he was the discoverer of the cure for 
consumption, the property of the defendant ir tage He 
also said that it was correct that he paid the fees for the 
consultation, certificate, and examination of the sputum 
of Hodgson, whom he had previously treated for con- 
sumption, and had cured. 

-Mr. Stevens, in his affidavit, further said that he 
had never intended by any advertisement to convey, 


'-and submitted that upon its fair construction no. 


such advertisement was capable of being read so as to 


ce, in “convey, to any reader the 


estion that Dr. Latham 
certified the condition of Hodgson as be the result 
of Stevens’s treatment, or gave any cate with 
reference to his cure, and he submitted that the use 
which he had made of the letter was not a breach 
of confidence; that none of the advertisements were 
intended to suggest or did in fact suggest that Dr. Latham 
had certified that the restoration to health of Hodgson had 
been effected by the use of Stevens’s cure, and he denied 


| that any of the advertisements were or could be damaging 
ad 


to the plaintiff’s reputation. He further said that he 
acted perfectly bona fide in the matter without any inten- 
tion of doing anything more than showing that Hodgson 


-was in fact free from consumption at the date when he 


was seen by the plaintiff. 

After some discussion the learned counsel said that his 
clients could, he thought, submit to what was asked for in 
the notice of motion. 5 

Mr. Justice Sargant said the defendants had very wisely 
submitted to the injunction, to treat the motion as the trial 
of the action, and to pay the costs. . j 

Solicitors.—Hempsons; Barton and Pearman. 


INSURANCE ACT. 

Medical Cer hoaies for Members of Approved Society: Validity 

of Rule requiring such to be given by Panel Doctor. eS 
In the case of Heard v. Pickthorne and others, heard in the 
King’s Bench Division before Mr. Justice Bailhache, the 
gaeke, 8s member of a Court of the Ancient Order of 
Foresters Friendly Society, sued for a declaration that a 
certain resolution passed by the society to prevent 
the society from accepting as evidence of the incapacity of its 
members within the meaning ‘of the National Insurance Act, 
1911, certificates of medical practitioners other than those who 
were upon the list specified in the Act was illegal, ultra vires, 
and unenforceable. The action was dismissed with costs. The 
judge said that in his opinion the resolution passed by the 
society was not such an illegal act on the part of the Ancient 
Order of Foresters as would justify an action being -brought in 
respect of it. —The matter. was one which in his judgement 
ought to be decided under Section 67 of the National Insurance 
Act, by arbitration between the plaintiff and the officers of the 
society, and ought not to come before the courts. 


Gnibersities and Colleges. 


- ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A ComITIA was held on Monday, March l7th, Sir Thomas 
Barlow, Bart., K.C.V.O., the President, being in the chair. 


.. The President delivered the annual address, in the course of . 
which he reviewed the present condition of the College and the 
more important events which had occurred during vo ey 

ear. He referred to the honours which had been confe on 

ellows, Members, and Licentiates of the College, and to the 
awards of medals.and_ other distinctions. After drawing atten- 
tion to the lectures which had been delivered during the year, 
he mentioned the various gifts which had been made, including 
the valuable collection of stethoscopes which had been pre- 
sented by Mrs. Theodore Williams. The President reminded the 
College of the alteration in certain by-laws which had been 
effected, expecially the alteration which now permits licentiates 
to assume the courtesy title of ‘‘doctor.’’ After mentioning 


| that the examination buildings had been completed, he gave a 


brief outline of the steps and recommendations made the 
College in relation to the National Insurance Act. 

The President then referred in appropriate terms to the 
eighteen Fellows who had died during the year : John Dixon 
Mann, William Ogle, Augustus Drake, Thomas Houghton 
Waters, William Murrell, Reginald Edward Thompson, John 
Ebenezer Rankin, Andrew Duncan, Frank Montague Pope, 
Frederic Bagshawe, Edward Alfred Birch, Charles Theodore 
Williams, James Lewis Siordet, James Barclay Montgomery. 
Lord Ilkeston, William Carter, Alfred Baynard n, and 
William Howship Dickinson. 

Sir William 8. Church, on behalf of the Nears thanked the 
President for his address, and for the way in which he had 
conducted the very arduous business of the College “wer tom 
past:year. The President expressed his thanks to the Co 
and vacated the chair. , 


Election of President. 
The election of President then took place, and Sir Thomas 
Barlow was re-elected by a large majority. 
The Senior Gensor (Dr. 8. J. Sharkey) delivered the insignia 
of office to the President, who gave his faith to the College, and 
thanked the Fellows. 


Thanks of the College. : 

The thanks of the ag were returned to Mrs. Theodore 

Williams for the gift of stethoscopes mentioned in the Presi- 
dent’s address. 

After further business the President dissolved the Comitia. _ 
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OBITUARY. 


JOHN 8. BILLINGS, M.D., 

YORMFRLY LIBRARIAN OF THE 8URGEON-GENERAL'S OFFICE, 
WASHINGTON, AND FOUNDER OF THE “INDEX MEDICUS.” , 
Wir the death of Dr. John Billings on March 11th there 
has passed away a striking figure in the profession whose 
name will always be associated with three great achieve- 
ments—the Surgeon-General’s Library, Washington, the 
Index Catalogue, and the New York Public Library. Few 
men have had such a capacity for work, and he died, as he 
sould have wished, in harness. i 

He was born in 1839, and graduated from the Medical ' 
College of Ohio in 
1860; after a session 
as demonstrator of 
anatomy he joined 
the Northern army 
and served through- 
_ out the civil war, at 
the conclusion of 
which he was Medical 
Inspector of the army 
of the Potomac. He 
then became attached 
to the Surgeon- 
General’s Office in 
Washington. After 
determining to utilize 
the enormous clinical 
and statistical mate- 
rial of the war, a 
serious difficulty.arose 
in the absence of the 
necessary works of 
reference. Surgeon- 
General Hammond 
had already started 
a library in con- 
nexion with his office, 
and this formed the 
beginning of the now 
famous collection. 
Dr. Billings was put 
in charge of the few 
hundred volumes and 
given a free hand. 
With a large annual 
appropriation, Europe 
was ransacked for 
books and files of 
journals, and the 
library grew with 
extraordinary _rapi- 
dity. In connexion 
with this work Dr. 
Billings paid several 
visits to this country 
and laid the founda- 
tion of his warm 
friendship with many 
distinguished mem- 
bers df the profes- 
Sion, particularly Sir 
Henry Acland, Dr. 
Ord, and Mr, Pridgin 
Teale. In this bibliographical work the late Dr. Windsor 
of Manchester acted as his friend and adviser. In the 
last report, October, 1912, the library is said to contain 
178,741 bound volumes and 317,740 pamphlets. The 
collection is extraordinarily rich in old fifteenth and 
' sixteenth century works, and rticularly in the 
journal literature of the world. wing to the liber- 
ality and freedom with which successive Surgeons- 
General have allowed its: treasures to be utilized, the 
library has had an important influence upon the medical 
profession in the United States. . i 

In 1876, as the library began to grow, the question of a 
printed catalogue was discussed, and a’specimen fasciculus 
was distributed for purposes of ‘criticism. The work’pro- 
gressed slowly, but in 1880 Volume I of an Index Catalogue 


drew up the plans for the hospital, and was active in 


‘noticed in the Journat a couple of months 


was printed, containing nearly a thousand As 
subject and author catalogue it was immediately recog- 
nized that such a publication would be of the greatest 
help, but few at the time thought that a work on so vast 
a scale could be kept up. The literature of every subject 
was given with extraordinary fullness, though represent- 
ing only the material available in the library; thus in 
Volume I, under Aneurysm, there were some 70 pages of 
references. Year by year the work progressed, and the 
first series of sixteen volumes was completed in 1895. 
Dr. Billings had a happy faculty for choosing able 
assistants, and he early*had the good fortune to asso- 
ciate with him Dr. Robert Fletcher, whose death was 
o. The 
first volume of the second series was published in ,1896, 
and. Volume XVII of 
Series II has just 
been issued. The 
remarkable growth of 
medical literature is 
well illustrated by 
comparing the refer- 
ences on Syphilis in 
Vol. XIV of the first 
seriesand in Vol. XVII 
of the second; in the 
one there were 109 
es, and in the 
207. 

It was always a mar- 
vel to Dr. Billings’s 
friends how year by 
year he kept up the 
publication of the 
Index Catalogue, but 
he used laughingly to 
say that it was only 
a matter of organiza- 
tion; he read every 
‘page of the proofs, 
and the singular accu- 
racy which charac- 
terizes the work is 
due to Dr. Fletcher 
and himself. As an 
outgrowth of this 
library work the 
Index Medicus of 
current medical 
literature was started 
by Dr. Billings, and 
continued, after his 
retirement, by Dr. 
Fletcher. 

Early in his career 
Dr. Billings became 
interested in public 
health and in hospital 
organization, and was 
in charge of the pre- 
paration of the vital 
statistics for both the 
tenth and eleventh 
census of the United 
States. Of the Johns 
Hopkins Hospital 
Trust Dr. Billings was 
appointed adviser, 


getting it organized. An important interview I had 
with him illustrates the man and his methods. Early 
in the spring of 1889 he came to my rooms, Walnut 
Street, Philadelphia. We had heard a great deal about 
the Johns Hopkins Hospital, and knowing that he was 
virtually in charge, it at once flashed across my mjnd that 
he had come in connexion with it. Without sitting down, 
he asked me abruptly, “ Will you take charge of the 
Medical Department of the Johns Hopkins Hospital?” 
Without a moment’s hesitation I answered, “ Yes.” “See. 
Welch about the details; we are to open very soon, Iam 
very busy to-day; good morning;” and he was off, having 
been in ‘my room not more than a couple of minutes. In 
the early days of the hospital Dr. Billings’s counsel was 
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always sought, and the growth of the school was a matter 
of pride to him. For years he lectured on the history of 
medicine. In 1891 he accepted the professorship of 
hygiene at the University of Pennsylvania, and became 
director of its new laboratory of hygiene. In 1896 he 
became director of the New York Public Library under 
the Astor, Lenox, and Tilden foundations, and the crown- 
ing work of his life has been to consolidate these collec- 
tions, and to see them housed in the magnificent building 
that was opened two years ago. The extent of the 
library may be gathered from the fact that it has more 
than 2,000,000 volumes and upwards of fifty branch 
libraries, with a staff of 1,002 persons. 

In the foundation of the Carnegie Institution in Wash- 
ington Dr. Billings took an active share, and for years he 
was chairman of its board. 

Dr. Billings was the author of many works on vital and 
social statistics, on bibliography and on hygiene. ey. 


degrees were conferred®°on him by Edinburgh, Oxf i, 


‘Dublin, Munich, Harvard, Yale, and other universities. 


His two strong qualities were a capacity for work and for 
organization. e worked easily, without fuss or effort, 


Mr. J. Y. W. MacAtister, Secretary of the Royal 
Society of Medicine, has kindly responded to our request. 
by writing the following personal tribute : 

In Billings has passed away the kind of man who 
makes epochs. He was a great man in every sense of the 
word. Big in body, big in mind, and almost superman in 
his power of work, he impressed all with whom he came 
in contact with the conviction that, whatever walk in life 
he chose, he would be easily first. He undertook tasks, 
and carried them through, which ordinary men attempt 
only by means of committees, institutions, societies, “ co- 
operations,” and a vast amount of fuss and noise. His 

lan was simplicity itself. If the thing were worth doing, 

e simply did it. I saw him once “resting” in the 
evening after a long and arduous official day. He was 
lying on a couch, almost hidden by two mountains of 
medical periodicals in every language, one on either side 
of him. He was slowly, but without pause, steadily 
working through the mountain on his right, marking the 
items to be indexed, and transferring each aM as 
finished, to the mountain on his left. This was when he 
was, almost single-handed, producing month by month 


but incessantly. He had an equable temperament, and..*the Index Medicus, and the still greater task of the 


took the accidents and worries of life in a philosophic 
spirit. Of late years he was often in the hands of the - 
surgeons, on several occasions for very serious operations, 
which he bore with his characteristic equanimity. He 
leaves a son, Dr. John S. Billings, whose work in con- 
nexion with the Public Health Department of the city of 
New York is well known; one of his daughters married 
Dr. W. W. Ord, of Salisbury. ; 
OSLER. 


[We are indebted to Dr. W. W: Ord for the opportunity - 


of reproducing the portrait with which this biography is. 


illustrated, and to Sir Lauprr Brunton for the 
personal appreciation :] 

It is only when one meets with a man like the late Dr. 
Billings that it is possible to realize the meaning of the 
phrase “Rare Ben Jonson,” for a combination of good 
qualities such as that possessed by Billings is so rare 
indeed that one only meets with a few examples of it ina 
lifetime. He was a splendid specimen of. what Oliver 
Wendell Holmes in Elsie Venner calls “the Brahmin 
caste of New England.” As his name shows, he was of 
Scandinavian ancestry, and he retained the overpowering 
strength and energy PY which his Berserker forefathers 
carried everything before them. But he concealed them 
under such a quiet, unassuming, courtly exterior that 
those who had only a casual acquaintance with him could | 
hardly suspect the enormous latent energy he possessed. 
Though his learning was stupendous he never obtruded it, 
but, along with an easy flow of language and a quiet vein 
of humour, it made him an excellent speaker and an agree- 
able companion, while his strong nature, affectionate dis- 

sition, and kindly ways vendered him at the same time 

loved and trusted by those whom he honoured with his 
friendship. 

Although he was one of the greatest living authorities 
on hospital construction, yet it will be as a librarian that 
his name will go down to posterity. His formation of 
the Index Catalogue of the Surgeon-General’s Library 
marks an epoch in medical literature. It was a herculean 
task which very few men would have dared to attempt, 
and fewer still would have had the power to carry through 
successfully. But he did it, and has earned the gratitude 
of every worker in medical science for all time to come. 
Not satisfied with the success of this gigantic work, he 


ollowing 


_ undertook, when past middle age, a task almost greater 


still—that of making for America a library which should 
rank with the British Museum, the Vatican, and others as 
one of the seven or eight great libraries of the world. 
This work he has got fairly under way, and, although 
much still remains to be done, he has had the satis- 
faction of seeing before his death that the great aims 
which he had set before him have been effectuaily carried 
out, and that his work will remain to a_ grateful 

sterity as an evidence of his energy and power. 
But, to those who knew him intimately as a friend, 


‘the blank left by his death will never be filled up, 


for his rare combination of qualities was stich that 
we have good cause for saying that we shall never 
look upon his like again. 


Surgeon-General’s Catalogue—two pieces of work without 
which the rapid advance of medicine in the last thirty 
years would have been impossible. 

I remember his saying to me once when I said some- 
thing in praise of what he was doing, “I'll let you into 
the secret—there’s nothing really difficult if you only 
begin—some people contemplate a task until it looms so 


‘big, it seems impossible, but I just begin and it gets 


done somehow. There would be no coral islands if the 
first bug sat down and began to wonder how the job was 
to be done.” . : 

He had done a big life’s work when he was called to 
plan and administer the great New York Public Library, 
and he tackled it on his own principle—without fuss or 
unnecessary publicity; he just “began,” and each day’s 
herculean “chore” saw him miles on his way to 
triumphant success. - 

He was quite simply and sincerely modest, although 


‘ this did not prevent an amused but quite magnanimous 


contempt for mere talkers. As an illustration of his 
modesty and simplicity (at the. risk of appearing vain) 
I recall that when he was planning the New York Public 
Library, he sent me a copy of the plans with a detailed 
memorandum on the specification with a request that I 
would “help him” (!) with criticisms or advice. I am 
prouder that he‘asked me this and prouder still that he 
thanked me for and adopted some humble suggestions 
than if I had been consulted by a Government. 

His interests were as broad as his mind. One happy 
day I went with him’ and his lifelong friend, Justin 
Winsor, to Stratford-on-Ayon. With us went Sam 
Timmins, the creator of the Memorial, and while 
Timmins did the honours of the place in his own 
inimitable way, Billings showed us—introduced us—to 
the man, Shakespeare. They might have been school- 
mates, so vivid was the living imagination with which 
his slow, almost solemn periods discoursed of the living 


‘Shakespeare and his immortal creations. 


Take him for all in all, Billings was a man, and we are 
not likely to look upon his like ayain. 


JOHN BLIGH, M.D., M.Cu., 
LIVERPOOL. 

It is with deep regret that we have to announce the death 
of Dr. John Bligh, J.P., of Liverpool, which took place at 
his residence, 109, Mount Pleasant, on Saturday, March 8th, 
after a brief but very acute attack of double pneumonia. 

John Bligh was born at Castle Lackett, Ireland, in 1840. 
He was educated at Queen’s College, Galway, where he 
had as fellow students Lord MacDonnell, Mr. T. P. 
O’Connor, M.P., Lord Atkinson, Sir Andrew Reed, Dr. 
John Conway, and the late Sir W. Thompson. He 
graduated M.D.R.U.I. in 1865, and was the first man 
in Ireland upon whom the degree of Master in Surgery 
was conferred. There was an interval in his college 
career when, in 1862, he went to Liverpool for one year 
as assistant to Dr. Parsons. This was when the old 
custom of medical apprenticeship was in vogue. In 1865 
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he took up his residence in Mount Pleasant, Liverpool 
where he remained until his death. ' 

Dr. Bligh was married in 1876 to the daughter of the 
late Mr. Frederick Harris, of Liverpool, and his wife, 
a daughter, and two sons survive him. 

Dr. Bligh was one of the best known and esteemed 
members of the medical profession in Live 1. He had 
a very wide circle of friends, while among the poorer sec- 
tion of the community there will be many who will feel 
they have lost a true and generous friend. His generosity 
and sympathetic disposition were principal traits in his 
character. Many an Irish peasant stranded in Liverpool, 
many a poor Irish working man or woman who 
fallen on evil days, and many a 
struggling priest, had good reasons 
to be grateful to Dr. Bligh for medical 
and other services freely rendered. 
He was, indeed, a Good Samaritan to 
a multitude of sufferers, but his work 
was unostentatious, and he never 
claimed credit for his beneficence. 
Allied to great professional skill was 
a bright and genial disposition; he 
was an optimist in his practice, and 
always influenced those whom he 
treated by his buoyancy of manner. 

This was to have been his jubilee 
year of practice, and a movement 
was recently set on foot to take 
advantage of the occasion to make 
some recognition of his generosity to 
his less fortunate Roman Catholic 
co-religionists in Liverpool. It was 
intended to make him a presenta- 
tion, but unfortunately he did not 
live to receive it. As a politician 
Dr. Bligh always felt a just pride in 
his Irish nationality, and was devoted 
to the interests of his native country and its people; 

he actively assisted in promoting the Irish cause in 
Liverpool from a very low ebb to the influential 
position it now holds. In this he was assisted by 
his brother, Dr. Alexander Bligh of Shaw Street, and 
by Dr. Andrew Commins, barrister. Whilst holding 
strong views on Irish affairs, he always respected the 
opinions of those who differed from him. His political 
recollections included much that was interesting as to 
Parnell, and the circumstance in which the Irish leader, 
while a guest of Dr. Bligh in Mount Pleasant, aided in 
prevailing upon Dr. Commins to become the Nationalist 
candidate for Roscommon, where he was elected in 
opposition to The O’Conor Don. ; 
Dr. Bligh was a great lover of music, and many years 


Dr. JoHN BLIGH. 
(Photograph by Elliott and Fry) 


so many had had reason to be grateful. The pane- - 


e 
ago was closely associated with the late Mr. Carl Rosa and 
the leading members of his renowned opera company, who 


were always his welcome guests. A stro iendship - 


existed between Dr. Bligh and the late . Eugene 
Goosens, the distingui musical director of the Carl 
Rosa Company. 

Dr. Bligh became a justice of the peace in 1892, but 
be mp on on the Bench he rarely took part in 
public life. : 

Dr. Bligh had a large practice, and for many years 
acted as medical adviser to the priests of the Roman 
Catholic Church in Liverpool, who about twenty years 
ago, to show their appreciation of his services, entertained 

him at a public dinner, when he was 

presented with an illuminated address. 
' A fully attended meeting of all the 
branches of the Liverpool and District 

Committee of the United Irish League 

and all the National public representa- 

tives was held on March 10th, when 

Mr. Austin Harford, J.P., who presided, 

expressed the sense of loss that Irish- 

men and Catholics in Liverpool 
felt at the demise of Dr, Bligh; 
the poor had lost a true friend, the 

Catholic Church an exemplary mem- 

ber, and the Irish cause a patriot to 

the core. 
The funeral took place on March 


and Paul, Crosby; prior to the in- 
terment Requiem Mass was sun 
at the Roman Catholic Pro-Cathedral. 
Copperas Hill, which was crowded 
to its utmost capacity. All classes 
of people had gathered to pay their 
last respects to the man who was 
so generally respected and to whom 


gyric was delivered by Father Coyle of Colwyn 
Bay, who paid a high tribute to the character of 
of the departed doctor. “It was no matter of wonder- 
ment,” he said, “that Dr. John Bligh had been not only 
esteemed but loved by many to whom the principal 
medicine he prescribed was compounded in the pharmac 

of his simple and loving soul.” Father O’Connell, 
administrator at the Pro-Cathedral, officiated at the 
graveside. Telegrams of sympathy and condolence were 
received from the following members of the House of 
Commons: John Redmond, P. O’Brien, T. P. O’Connor, 
John P. Hayden, Clancy, John O’Connor, from Colonel 
Seely, M.P., from Sir William and Lady Nelson, and 
many others. : 


J. G. E. COLBY, M.A., M.B., B.Cu.Oxon., F.R.C.S.Ena., 
MALTON, YORKS. 

Ir is with deep regret we have to announce the death of 

7 J. G. E. Colby, at Colwyn Bay, after a long and trying 

illness. 

He was born in 1861, and was educated at King 
Edward VI Grammar School at Old Malton. From there, 
in 1880, he went to Wadham College, Oxford, where he 
gained an Exhibition in Science. From Oxford he went 
to St. Bartholomew’s Hospital, where he gained the Open 
Entrance Scholarship in Science and afterwards the 
Junior Scholarship in Anatomy and Physiology and the 
Brackenbury Scholarship in Surgery, and subse uently 
held the appointments of house-surgeon and ophthalmic 
house-surgeon. 

He took the degrees of M.A., M.B., B.Ch. at Oxford in 
1888 and the diploma of F.R.C.S.Eng. in 1890. In 1894 
he took the D.P.H.Camb. ; 

In 1890 he joined’ his father in practice at Malton, and 
Soon acquired a wide reputation in the district as an able 
practitioner and skilful surgeon. The successful establish- 
ment of the Cottage Hospital at Malton was largely due to 
his Initiative, and as surgeon to that institution his skill 
Was much appreciated. He was appointed Medical Officer 
of Health to the Malton Union Sanitary Authority, in 
which Capacity his work was characterized by his usual 
thoroughness, 


He never spared himself, and his constitution, under- 
mined by constant hard work, was unable to withstand 
the inroads of an attack of septicaemia, from which he 
suffered last August. After treatment at Leeds, his 
health seemed to improve for a time, and he was removed 
to Colwyn Bay, where he was seen by several well known 
members of the profession, but all their efforts proved 
unavailing. 

He was the eldest surviving son of the late Dr. W. T. 
Colby, J.P. 

In 1899 he married a daughter of the Rev. J. H. 
Mandell, vicar of Haydon Bridge, Northumberland, who 
survives him, together with a young family of two sons 
and three daughters. i 


Dr. Cuartes GrorGe Lex of Liverpool, who died a short 
time ago at the age of 61, was born in Chester on Sep- 
tember 16th, 1852. He was educated at Wesley College, 
Sheffield, and pursued his medical studies at Guy’s Hos- 
pital. He settled in Liverpool in 1877, and was appointed 
assistant surgeon to the Eye and Ear Infirmary in 1878. 
In 1885 he was appointed full surgeon to that institution 
and retained that position until 1911, when he was 
appointed consulting surgeon. He also held the positions 
of honorary ophthalmic and aural surgeon to the School 
for the Deaf and Dumb, to the Home for Epileptics, Mag- 
hull, and honorary aural surgeon to the Royal Southern 


12th in the churchyard of SS. ’Peter . 
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«lospital, Liverpool. He was.a gentleman of kind, genial, 
and sympathetic disposition and upright character. He 
was greatly esteemed and respected by his colleagues, and 
énjoyed the confidence and admiration of his patients. 
He was regarded as an expert operator, and his work on 
cataract extraction was well known. 


Medical ANetus. 


AT the meeting of the Hunterian Society of London, 
which will be held in the library of St. Bartholomew’s 
Hospital on Wednesday next, at 9 p.m., Dr. Arthur 
Latham will open a.discussion on the uses of tuberculin. 
It will be adjourned for a fortnight, when Dr. Nathan 
Raw will reopen it. 


THE third International Congress of Neurology and 
Psychiatry will be held at Ghent on August 20th to 26th. 
‘The congress has the support of the Belgian Government 
as well as of the leading practitioners of neurology and 
psychiatry in the country. The secretary of the congress 
is Dr. F. D’Hollander, 110, boulevard Dolez, Mons, from 


whom further information may be obtained. The sub- 


scription to the congress is for members Fr. 20, for asso- 
ciates Fr.10, The international exhibition will be open in 
Ghent at.the period mentioned. 


THE Times reports that at the North London Police 
Court a dairyman who pleaded guilty, and against whom 
several previous convictions were recorded, was. fined the 
maximum penalty of £100 (with 5 guineas costs) for having 
sold by his servant milk containing 6 per cent. of added 
water. A man formerly in the employment of the defen- 
dant explained that separated milk was mixed with new 
milk, water coloured with annatto added, and the mixture 
sent out to the branches as new milk. The prosecution 
was instituted by the Islingt »» Borough Council. 


THE first meeting of the British Sectional Committee 


for the furtherance of the International First-Aid Congress 


to be held in Vienna from October 9th to 13th next, was 
held in London on March 11th, under the chairmanship of 
the.Earl of Londesborough, President of the Committee. 
It was resolved to invite the contribution of papers to be 
read in Vienna, and it was arranged that the papers of 
authors unable to be present should be read for them and 
should subsequently appear in the Transactions. It was 
also arranged to invite firms dealing with first-aid ap- 
pliances to send exhibits so that the space allotted to 
Great Britain might be worthily filled. The committee 
decided that Great Britain should not take part in the 
International Congress to be held at Ghent in August next, 
as that date was announced after the date of the Vienna 
congress had been fixed. The holding of a congress in 
Ghent so soon before that to be held in Vienna would, it 
was felt, tend to diminish the importance of the latter. 


The Secretary of the British Committee is Mr. Samuel | 


Osborn, Constitutional Club, Charing Cross, London, W.C. 


THE report presented to the annual meeting of the 
Governors of the Cancer Hospital, Brompton, stated that 
690 patients had been admitted to the wards during the 
year ; there were 1,033 new out-patient cases with a total 
attendance of 14,968. The number of operations per- 
formed was 535, with a mortality of 4.48 per cent. Lord 
Northbrook, the President, intimated that Sir David 
Salomons had kindly offered £500 worth of radium to the 
hospital to increase the amount already in its possession. 
The new Radiotherapeutic Department under Dr. Knox 
was now in complete working order and a separate report 
showed the great value that the hospital derived from it 
not only in the treatment of inoperable cases, some of 
which were brought within the sphere of successful 
operation, but also as a routine adjunct after surgical 
operations. In replying to the vote of thanks to 
the staff, Mr. Ryall, the senior surgeon, pointed out 
that there was much need of education of the public 
as to the nature of cancer if the best advantage was 
to be taken of modern operative treatment. In par- 
ticular, he referred to two popular fallacies that stood 
in the way—first, that cancer was essentially a painful 
malady, and secondly, that operative measures only 
temporarily arrested the disease. He held that by the 
application of the knowledge derived from investigations 


_ in surgical pathology to operative treatment fully 40 per 


cent. of all cases were permanently cured, a percentage 
which would increase if earlier diagnosis were established. 
The series of lectures to practitioners that were recently 
started had been most successful and were well attended. 


Retters, Notes, and Ansivers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOURNAL aloneunless 
the contrary be stated. 5 


ComMUNICATIONS respecting Editorial matters should be addressed to. 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisments, non-delivery of the JOURNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 


MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RE! 


CorRESPONDENTS not answered are requested to look at the Notices to. 
Correspondents of the following week. 


CORRESPONDENTS who wish notice to be taken of their communica- 


. tions should authenticate them with their names—of course not 


necessarily for publication. 


AvutHors desiring reprints of their articles published in the BRITISH 
MeEpIcaL JouRNAL are requested to communicate with the Office 

429, Strand, W.C.,on receipt of proof. 

TELEGRAPHIC ADDRESS.—The telegraphic address of the EDITOR of 
the BriTisH MEDICAL JOURNAL is Aitiology, Westrand, London. The 
telegraphic address of the BRITISH MEDICAL JOURNAL is Articulate, 
Westrand, London. 


TELEPHONE (National) :— 
' 9631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard, BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. ; 


SSE" Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


ANSWERS. 


Dr. H. J. T (Ipswi t that “A. 
R. H. J. THORP ch) wri sugges’ Ai.” 
should try gr. 4% calomel three timesaday. 


LETTERS, NOTES, ETC. 
In PRAISE OF THE PHYSICIAN, 

ANOTHER correspondent sends us the following, said by a Nor- 
folk labourer on his death-bed: ‘‘ The first thing I shall dew 
when I gets to heaven will be to tell God A’mighty how kind 
yew and Dr. A. hev bin to me.” os 


FUNGI As STYPTICS. 
Dr. J. R. HICKINBOTHAM (West Bergholt, Colchester) writes: 
The article by Dr, Edward om a on ‘ The Application of 
Fungi as Styptics,’’ and especially the. case he quotes of the 
woman with the open cancer of the breast, recalls to me the 
fact that puff-ball powder is used by some of the aborigines 
of North-West Australia in the treatment of venereal] ulcers 
and soft chancres. In some cases of ulcerative granuloma of 
the pudendum, a very common malady in North-Western 
Australia, I have used it made into a paste with water and 
applied on lint. In cases in jvhich the glans penis was studded 
with granulomatous nodules, the nodules sheerpearot after the 
puff-ball paste has been applied for twenty-four hours, and 
sharp-cut ulcers remain in their place. Thinking that the 
action was possibly due to some digestive ferment, I tried 
peptonizing powders in the same way, but the pain produced 
was so severe that I abandoned the experiment and went 
back to the puff-balls. I afterwards reverted to the sharp 
spoon, which was quicker. It has, moreover, struck me that 
the puff-ball powder can be used when the sharp spoon cannot, 
and certainly the sh spoon is nota styptic. There is no 
doubt int my mind that the peo Stcae powder I got in Western 
Australia was capable of destroying morbid tissue of low 
vitality while leaving the healthy tissues intact. ; 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


— £s. 4. 
Eightlinesand under yee 0 4 0 
Each additional line ove 006 
Awholecolumn oe ove ove oe 213 4 


An average line contains six words. , 


All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
He on 2 aa will be accepted for any such remittance not so 
safegu 

‘Advertisements shouid be delivered, addressed to the Manager, 
429, Strand, London, notlaterthan the first post on Wednesday morning 
preceding publication, and, if not paid for at the time, should be > 
accompanied by a reference. yives's: 

Norr.—It is against the rules of the Post Office to receive postes 
restante letters addressed either in initials or numbers. ; 
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